THE JOURNAL 


OF THE 
OKLAHOMA STATE MEDICAL peter rION 


—=— 








VOLUME XxI 


MUSKOGEE, OKLA., JUNE, 1928 


NUMBER 6 











Thirty-sixth Ann 


PRESIDENT’S DRESS* 
1 Session 


CLINJON, OKLA. 


Mr. Chairman, ‘Members of the Associa- 
tion and Gentlemen: 

It is a pleasure to have the honor and 
privilege of coming before you as Presi- 
dent of the Oklahoma State Medical 
Association. I have not the language to 
express my appreciation of the honor and 
confidence which you have bestowed upon 
me, and will content myself by endeavor- 
ing to work and deport myself in such a 
way as to help make this a bigger and bet- 
ter association. 

I have been a member of this associa- 
tion, and have attended its meetings for 
twenty years, and during this time have 
witnessed its growth from a comparatively 
small organization to what we have today 
—one of the outstanding organizations of 
the Southwest. 


It is my desire to see this association 
become one of the best of any of the 
States, and we can make it such and enjoy 
its benefits if we will but cooperate and 
work to that end. It has aiways been a 
pleasure to give of my time and efforts to 
the upbuilding of each county and our 
state organization. Furthermore, I have 
considered it no less a sacred duty to meet 
from time to time and have a free inter- 
change of ideas and experiences with my 
colleagues, thereby improving ourselves, 
perfecting a more profitable organization, 
and being better able to give relief to dis- 
eased humanity whom we serve. 


With this object in mind, I am imbued 
with an idea by which this may be par- 
tially accomplished. Namely, if our State 
Society is to enlarge its service as well as 
its numerical strength, we should more 
vigorously carry forward the education of 
the public. I believe that the time is now 
opportune for teaching the public that 

*Read batere the General Session, Annual Meet- 


ing, Oklahoma State Medical Association, Tulsa, 
May 17, 18, 19, 1928. 








“organized physicians are unselfishly car- 
rying on research work to prove or dis- 
prove what seems to be worth while, and to 
correlate certain concrete facts, that the 
public might be relieved of so much mys- 
tic ignorance and unnecessary suffering 
and thereby be the benefactors. 


Savage man confused life with motion, 
he was puzzled by the rustling of leaves 
in the forest, the crash and flash of thun- 
der and lightning, and could see no casual 
relation between a natural object and its 
moving shadow, a sound and its echo, 
wind, clouds, storms, earthquakes, and 
other sights and sounds in nature were to 
him the outward and visible signs of ma- 
levolent gods, demons, spirits or other 
supernatural agencies. The natural to 
him was the supernatural, as it still is to 
many of us. He therefore worshipped the 
sun, the moon, the stars, trees, rivers, 
springs, fires, winds and even serpents, 
cats, dogs, apes and oxen; and as he came 
to set up carved stocks and stones to repre- 
sent these, he passed from nature worship 
to fetish worship. 

Disease, the savage was prone to regard 
an evil spirit or the work of such spirit, 
to be placated or cajoled by burnt offer- 
ings sacrifice. A further association of 
ideas led him to regard disease as some- 
thing produced by a human enemy, pos- 
sessing supernaturai power and closely 
allied to witchcraft, which he aimed to 
ward off by appropriate spells of sorcery, 
similar to those employed by the enemy 
himself. Again, what he saw in dreams, 
or in an occasional nightmare, from glut- 
tony, suggested the existence of spirit 
world apart from his daily life, and a soul 
apart from his body; and in this way he 
hit upon a third way of looking at disease, 
as a work of offended spirits of the dead, 
whether men, animals or plants. These 
three views of disease are common beliefs 
of the lowest grades of human life. Sav- 
ages as a rule, cheerfully accept all three, 
while a lingering belief in human sorcery 
and the displeasure of the dead is always 
a trait of the peasant and sometimes his 
descendants in “civilized” communities. 
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Thus, from these beliefs sprang Sha- 
manism and we had everywhere the ad- 
vent of the medicine man, and the bilbe or 
witch doctor. The Shamon handles dis- 
ease almost entirely by psychotherapeutic 
maneuvers which serve to awaken a cor- 
responsive state of auto-suggestion in his 
patient. He does his best to frighten 
away demons of disease by assuming ter- 
rifying aspects, covering himself with 
skins of animals so as to resemble a hide- 
ous beast walking on hindlegs, and resort- 
ing to such demonstrations as shouting, 
raving, slapping his hands, or shaking a 
rattle and pretending to extract the active 
principles of the disease by sucking it 
through a hollow tube. To prevent fut- 
ure attacks, he provides his patients with 
a special fetish or amulet, to be worn or 
carried about his person. How many of 
you have not known people who continu- 
ally carried a “Buckeye” bean in their 
pocket, or wore a pouch of assafetida 
around their necks? Furthermore, per- 


haps any fanastic thing he may elect to do 
or not to do, such as passing in or out of a 
door, stepping over an object with inten- 
tion, he considers in the light of “making 
medicine.” 


We may smile at these phases of Sham- 
onistic procedures, but except for the 
noise and gestures, they are not essenti- 
ally different from the mind-medicine or 
faith-healing of our own day. Both rely 
upon psychotheraphy and suggestion, and 
for a sick savage, the fantastic clamor 
made about him might be as effective as 
the quieter methods of Christian Science 
to modern nervous patients. 


As the savage advanced a little further 
in the knowledge, which is gained by ex- 
perience, it was natural that some special 
talent for herb-doctoring, bone-setting 
and rude surgery should be developed, and 
such specialist soon percieved that a num- 
ber of poisons are also remedies under 
various conditions. Medicine which 
Huxley has styled the foster mother of so 
many sciences really began in this primi- 
tive period. 


Medicine is not an exact or perfect sci- 
ence and will never be, though it is 
founded upon known true scientific and 
basic principles which are governed by 
cause and effect. So much has been dis- 
covered and brought to light upon these 
basic and scientific principles that an ed- 
ucational foundation for the study of 
medicine has been greatly enhanced. 





Therefore, before one is now qualified 
to treat the sick, he shall have graduated 
from high school, had a minimum of two 
years collegiate or university specialized 
study and spent four years of intensive 
study in a recognized medical school. 
With this training, he is still required to 
pass a State Board examination to secure 
license to practice. In addition tc the 
above requirements, the public has come 
to demand, and many State Medical 
Boards now require, that he shall spend 
one year of clinical work in some A grade 
hospital. We have various healers in our 
midst who have had no particular pre- 
paration, save the art of auto-suggestion, 
and others whose preparation has been 
chiefly along lines of mechanical manipu- 
lation and who know nothing of, and even 
claim that there is no such essential study 
as pathology. They furthermore assert 
that bacteria are only scavengers, and 
harmless to the host, and that there is an 
“undiscovered” (mythical) nervous system 
(that the Lord has not yet revealed to our 
anatomist) and impingement upon these 
nerves may be inhibitory to some or stim- 
ulative to others, and thereby causes all 
deviation from a normal state of health. 


I have witnessed patients who had been 
in the hands of such dangerous, so-called 
doctors, with ruptured abscess of the liver 
(shown by post mortem), breaking up of 
tubercular foci in the joint, promising to 
make it flexible and normal, which has re- 
sulted in death from acute miliary tuber- 
culosis within six weeks. I have witness- 
ed gangrenous bowel, and death of babies 
from utter starvation following the work 
or advice of such ignorant and unscrup- 
ulous charlatans. 


We, as regular physicians, owe more to 
human society than the mere making of 
our living. We should not “build a fence” 
around ourselves and our own private cli- 
entele and keep this knowledge from the 
public. We owe our great commonwealth 
enlightment upon such, as the preserva- 
tion of good health, the prevention of the 
spread of disease and the most scientific 
and successful methods for the relief of 
suffering or the prolongation of life. 


We must conscientiously realize that our 
neighbor’s children have the same right to 
protection of life and health as our own, 
hence we owe it to them. 


We are now at a better understanding 
with a thinking public than ever before, 
and everywhere people are coming to 
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know that a doctor is their real friend, 
that he is ever working to safe-guard 
their health and protect them from the 
ravages of disease. That he is not blind- 
ed with mercenary motives, and that he is 
trying to make of them more useful men 
and women. The _ intelligent public 
should be taught that all relief or healing 
of human ailments is founded upon the 
basic sciences, such as anatomy, pathol- 
ogy, bacteriology, knowledge of which 
leads to a correct diagnosis. The attempt 
of therapy without a thorough knowledge 
of these fundamentals is to work in ignor- 
ance and mysticism. 


Quoting from the great philosopher, 
Herbert Spencer, “Without health and en- 
ergy, the industrial, the parental, the soc- 
ial and all other activities become more or 
less impossible,” and that, “vigorous health 
and its accompanying high spirits are a 
larger element of happiness than any other 
things whatsoever. Consider how ill health 
hinders the discharge of duties, makes bus- 
iness difficult, often impossible, produces 
an irritability fatal to the right manage- 
ment of children; puts the function of citi- 
zenship out of question ; and makes amuse- 
ment a bore.” 


Disraeli says — “Public health is the 
foundation on which reposes the happi- 
ness of the people and the power of a 
country. The care of public health is the 
first duty of every statesman.” 


Our own venerable William Howard 
Taft said—“The care of the individual 
and family health is the first and most pa- 
triotic duty of every citizen.” 


We hear someone bring up the argu- 
ment of personal liberty and private priv- 
eleges, but since disease, though it origi- 
nates in the individual, is transmitted by 
him unwittingly to others without their 
knowledge or consent, and since in many 
other ways it directly jeopardizes the hap- 
piness of others and impairs our state it- 
self, a person’s disease manifestly is not 
exclusively ‘his own concern, but is also the 
concern of every citizen of the state. 


Many states have already passed basic 
science acts, or measures purported to 
regulate all healing arts, and other states 
are getting ready to pass them. If the 
various healing arts have real merit, and 
are founded on scientific, fundamental 
principles, they will only be made better 
by acquiring a knowledge of the human 
body and the pathology of the various dis- 
eases to which it is heir. I profoundly 





believe it is a duty we owe to the state, to 
bring these truths before the public, es- 
pecially to our legislators. 


Questionnaires sent to the secretaries 
of the various county societies of the state 
show plainly that the best working soci- 
eties are those that have rather frequent 
meetings, and usually those that have 
relatively large fees, and consequently 
have frequent social functions, smokers, 
and “talk feasts,” etc. I would like to see 
more frequent meetings of the “dormant” 
county and district societies with an as- 
sesment sufficient to give more social 
functions. They could bring into their 
meetings outside talent, if need be. This 
would make their gatherings more attrac- 
tive and interesting and create a greater 
desire to attend. Doubtless each of us 
have, after attending a county, state, 
national or other medical gathering, re- 
turned home with the throb, impulse, and 
determination to do more research and 
study our cases more carefully than we 
had ever before attempted. 


I want to see every reputable and eli- 
gible practitioner in the confines of our 
state become a member of his county, 
state and national society. He will make 
the society better, he will make himself 
better, and thereby be of greater service 
to his community. A man is either keep- 
ing up with the rapidly advancing tide of 
knowledge, or else he is retarding, rust- 
ing, and becoming stagnant. To attend 
society meetings, enter into discussions, 
inter-change ideas, keeps the mind flexi- 
ble, bright and active. Living to one’s 
self, benumbs his perspective, dulls his 
intellect and reacts upon his community. 


There two objectives | want to see put 
forward in this association, one is a paid 
organizer to work out of the state secre- 
tary’s office along with the councilors of 
the various districts. He should endeavor 
to get every eligible man into the society 
and stimulate greater activity of the 
councilors and aid in their work of organ- 
ization. He should also work with our 
legislative committee, and other bodies, in 
the formulation and adoption of such laws 
as will proteet and benefit the public. 
The second object is an annual meeting of 
the secretaries of the various county so- 
cieties together with the president and 
secretary of the State Association. They 
should work out programs, and other ac- 
tivities that may seem advisable to the 
best interest of the county or district soci- 
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eties. There should be some arrange- 
ments made to pay their traveling and 
hotel expenses, for the success of every 
society is largely dependent upon the 
efforts of the secretary. 


We need a closer acquaintanceship with 
our own State Medical University, and 
its extension department. Also, we need 
to get the extension department more ac- 
quainted with the men in the confines of 
our own state who have outstanding ability 
along certain lines. We should use these 
men, both within and without, the Univer- 
sity, as well as select talent from other 
states to hold post-gradua’‘e courses, clinics 
and lectures along their certain and spec- 
ialized lines. 


During the past 20 or 30 years discovery 
has followed discovery so rapidly, and the 
field of medicine has become so large, that 
it is becoming a real burden for a student 
to acquire a medical education. So much 
information is poured into their minds 
that proper sane thinking and correct as- 
sociation of facts or the re'ativity of facts 
may be completely lost sight of. I am 
fully conscious that more than one stand- 
ard of medical education would be imprac- 
ticable. Four years of h'gh school, two 
years of academic work, four years in 
medical school, and one year of clinical 
work as an intern in a modern hospital, is, 
in my opinion, the minimum requirement 
before one of our young men is properly 
prepared to look after the health of a com- 
munity. There is no reasonable way of 
eliminating any of this requirement; it all 
seems necessary. However, I do believe 
that we have reached that period, where 
new fields have been so thoroughly ex- 
plored, that it is well that we stop and 
analyze, and more properly assimilate the 
information gained, and more _ stablize 
our minds to these facts before attempt- 
ing to add still more burdens to our medi- 
cal students. In other words, stop the ad- 
vance of requirements until such time as 
other new discoveries and facts demand a 
still further requirement for a higher edu- 
cation. 


I sincerely hope that I may see at an 
early date, a few of the foregoing sugges- 
tions become living facts, and again with 
deepest appreciation of the honor and con- 
fidence you have bestowed upon me, and 
the responsibilities resting thereon, I 
earnestly implore your most valuable as- 
sistance and co-operation in making this 
Good Society a better one. 





Pou 


SURGERY AND GYNECOLOGY* 


L. M. SACKETT, M. D. 
OKLAHOMA CITY 


Gentlemen : 


My address to you, as members of this 
section, is not going to be on the conven- 
tional order of a surgical or a scientific 
subject, nor marking the advance of the 
profession in the last decade, but rather 
a change in the previous style of the cus- 
tom. I believe the time can be better used 
by making the address short and apply it 
on the papers and discussions. This will 
be decidedly more entertaining and in- 
structive. 


As surgeons, we are naturally interest- 
ed in this particular section. Do we, or 
a certain per cent of us, attend these meet- 
ings regularly merely to get acquainted 
with our competitive colleagues, for a va- 
cation, or to meet again our old friends in 
and out of the profess‘on for a chat and 
a good time? This is, in a measure, a co- 
incidental pleasure, and something to look 
forward to each year. But to me the big- 
gest purpose is to learn—learn by writing 
or discussing a paper. Even hearing 
these is certainly educational. We all 
learn by it. 


There never has been a meeting which I 
have attended that I did not feel well 
repaid for the going. I got hold of many 
things that were new to me and were a 
help to me in my work. Things that I had 
not read of in the late literature. Things 
that were originated and developed in an- 
other man’s mind. The things that I 
learned in writing a paper by going 
through the authorities, made me study, 
look and do more reading than any other 
excuse I might have. Can not any man 
be benefited with such effort? 


It has been my observation that if it 
were not for a faithful few, our associ- 
ation, this and other sections, would have 
declined, slumped and rated low with the 
other state associations. I refer first to 
the officers of the institution, who have 
worked tirelessly to make these meetings 
harmonious and successful. No one 
knows, unless he has served in this capa- 
city, what a real task it is to produce re- 
sults and make everybody satisfied and 
glad he came. 





*Chairman’s Address, read before the section on 
Surgery and Gynecology, Annual Meeting, Okla- 
oun ote Medical Association, Tulsa, May 17, 18, 
19, ' 
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Lack ef interest, lack of time and em- 
barrassment are perhaps the principal 
causes why we do not have larger attend- 
ances and better interest. All these re- 
marks, please understand, are principally 
to be applied to this section in which we 
are mostly interested. 


It does not seem proper or necessary 
that men should have to be so emphat- 
ically urged, begged, reminded or nagged 
to get them to write a paper or even dis- 
cuss one. Yet it is true that mainly 
speaking it takes all this. To me it is not 
fair to put all of responsibility of success 
on such a few who are always willing to 
help, when each and every member should 
share an equal responsibility to make our 
meetings the best in the country. 


When I started to arrange this program 
for this section, I had an idea. That idea 
was to give any man of the State an op- 
portunity of participating as space and 
time would permit. Especially the col- 
leagues from the smaller towns and cities. 


Now no one must take offense by mis- 
construing my motives in these remarks. 
I assure you they are sincerely, honestly 
and fairly intended, and I want to thank 
each member on this program for his co- 
operation. I have many times, and so 
have you, heard such remarks as these: 
First, “Aw, what’s the use of going—you 
hear the same old stuff over again.” 
Second, “The same old ones are always on 
the program—why don’t they give some 
one else a chance once in a while?” The 
third complaint or excuse which we use 


“every day in every way” is: “I just 
can’t find the time.” 
Answering the first complaint: These 


subjects never get old. We learn more 
about them every year, every day. Com- 
pare today’s work with that of twenty 
years ago—how did we accomplish the im- 
provement—staying at home? 


Complaint number two: Nine out of 
ten times nobody else will agree to serve, 
even though invited and urged, except 
these faithful “same old ones.” If you 
doubt this being true, write every member 
of this association for a paper, and s-e 
who is willing to sacrifice a little time, 
labor and expense to help keep up the 
standard. 

The last excuse, “I just can’t find the 
time.” What a glorious fib, in most in- 
stagces, what a worthless alibi. There 
are very few men who are so busy in this 








State that they can’t take such a short 
time to go and learn to teach something 
to somebody. He loses nothing, his pa- 
trons want him to go. It adds more re- 
spect and confidence in him. We are cer- 
tainly no more busy than the biggest men 
in our profession who go regularly to all 
their meetings. It is a matter of duty 
with them—so it should be with us. 


Why is it so hard to get members to 
serve on the programs? Is it because the 
men from thé smaller places are more re- 
ticent, or embarrassed about appearing 
before those from the larger cities? Is 
it because of lack of confidence in present- 
ing a subject, or simply a lack of interest 
or energy? 

I have this year taken pains to write 
the doctors in the smaller towns to serve 
us. You and I know that some of our 
best thinkers and workers are men in 
small places. They are not inferior to 
men in larger cities. True they lack 
facilities, yet they can present a subject 
that will help very materially the man in 
any city. They have problems to solve 
that the big town man knows nothing 
about. I practiced in a small town for 
seven years. I realize some of the diffi- 
culties, the emergencies, the judgment 
required to practice there. 


None should feel embarrassed in ap- 
pearing. It helps both large and small 
town men. The large city man is just as 
anxious to hear of the smtll town work as 
the small town man is of the large city 
work. It is interesting and instructive 
to both. The getting up of a paper and 
weathering its discussion is what benefits 
and improves the author. It serves to 
teach him, to encourage him and to stimu- 
late him to more study and achievement. 


Cooperation is imperative if our meet- 
ings are to be profitable and our profes- 
sion steadily advance. So again let me 
urge each one to realize that such success 
cannot be fairly rested on the shoulders 
of a few. Each and every one should see 
his respective responsibility, assume it as 
an obligation, as a duty and help make 
our meetings bigger and better for us all. 


I hope you will enjoy the entire pro- 
gram. It has required much effort in the 
making. The subjects have been selected 
to offer the best interest, to represent 
equally each department and with no 
similarity nor conflict. 
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In conclusion, I ask you to consider this 
short address as a friendly criticism and 
a friendly suggestion. This then is the 


true interest with the sincerest feeling of: 


friendliness to each of you. 


ra’ 





OBSTETRICS AND PEDIATRICS* 


GEORGE R. OSBORN, M.D., F.A.C.S. 
TULSA 


It would be difficult for me to address 
this section if it were composed entirely 
of specialists in obstetrics and pediatrics, 
as the two specialists have little in com- 
mon in the problems of practice. How- 
ever such is not the case, as a large ma- 
jority do general practice. 


We are mutually concerned with one of 
the most important phases of human life 
namely, reproduction. It is one of the 
most vital, considered from the standpoint 
of the perpetuation and progress of the 
human race. 


The complexity of life among civilized 
nations together with the long period of 
infancy in the human animal has evolved 
a race no longer entirely subject to the 
natural law of the survival of the fittest. 


When man, the human animal began 
to think and reason, or in biblical lang- 
uage “partook of the fruit of the tree of 
knowledge” then did his responsibilities 
increase, and he was obliged to think fas- 
ter, to meet and cope with the troubles 
that beset the path of progress. Today 
one must think to survive. 


We no longer practice medicine empir- 
ically. Organization has become essential 
to progress in all lines of human endeavor 
and out of organization has grown special- 
ization, which in man’s earliest advance 
beyond the realm of savagery, was termed 
“division of labor.” 


In the practice of medicine and surgery, 
specialization in obstetrics is compara- 
tively new. There are several reasons 
for this, chief of which, was the early 
development of mid-wifery. Once a cus- 
tom is well established it is difficult to 
change it, and it is essentially true that 
mid-wifery preceded the practice of medi- 
cine. Another cause which has de- 
layed the development of the obstetrical 
specialist is ignorance on the part of both 





*Chairman’'s Address, read before the section on 
Obstetrics and Pediatrics, Annual Meeting, Okla- 
some Eeate Medical Association, Tulsa, May 17, 18, 
19, 





the public, and the medical profession. The 
public did not know better obstetrics could 
be done, and the medical schools have not 
given obstetrics the attention it should 
have. No practitioner of medicine or sur- 
gery should be termed a specialist until he 
has attained a high degree of skill and 
knowledge. Practically, however, it is 
impossible to set a certain standard by 
which human accomplishments can be 
accurately determined or measured, but it 
is possible to determine those methods 
and principles of practice which have 
proved most efficient and let them be the 
guide to a better and still better practice. 
In other words, knowledge must precede 
skill, and he who would be a good ob- 
stetrician must first know obst2trics. 


The charge is often made of late, that 
medicine and surgery are over-special- 
ized—keen competition has made it so, 
and perhaps the charge is _ justified. 
There is a need for standardization of 
practice in all lines of medical and surgi- 
cal practice. Particularly is this true in 
obstetrics. We see in the automobile in- 


dustry a most striking example of the 
value of standardization. 


The speed car and the truck are ex- 


tremely limited in service, although highly 
specialized. However, when the mechan- 
ical principles evolved by the development 
of these highly specialized cars are com- 
bined and adjusted to each other, we have 
the standard car which renders universal 
service. 


Standardization of practice does not 
mean routine practice. It means the use 
of accurate data and application of scien- 
tific principles, to practice. 


Many physicians do not choose to do 
obstetrics, but comparatively few escape 
doing some. Mid - wives, osteopaths, 
chiropractors, and all graduates in medi- 
cine may do obstetrics, or what is termed 
obstetrics. Such a lax license bespeaks a 
low standard of practice and attaches lit- 
tle importance and no dignity thereto. 
For many years the vital statistics of the 
U. S. Public Health bureau has shown that 
annually 250,000 babies that have at- 
tained the viable stage of gestation are 
stillborn, and that between 20,000 and 
25,000 mothers die each year as the result 
of childbirth. 

These figures may not mean much until 


reduced to correspond with the average 
man’s conception of numbers. So to 
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avoid any reflection upon the ability of 
any one present to conceive of the enor- 
mity of these figures, I hope no one pres- 
ent will question the statement that one 
out of ten births, is a still-birth. 

There is as yet no way of estimating the 
number of blind and crippled children, 
nor the number of maimed women that 
result from improper obstetrical care. 

It is gratifying, however, to learn that 
recent reports compiled by the Maternity 
and Infant Welfare Bureau, show a slight 
improvement. 

How can we continue th’s improve- 
ment? I believe by standardization of 
obstetrical practice, the same as surgical 
practice is being standardized. 

The first step in standardization is to 
learn what we are doing—what methods 
and procedures produce the best results, 
and we can learn that, only by accurate 
and adequate records. This is the basis 


upon which hospitals are standardized. 


If these records from maternity hospi- 
tals and private practice show that moth- 


ers who have proper prenatal care have 
a lower per centage of still births and 
maternal mortality, pre-natal care will be 
demanded. Accurate and adequate re- 
cords, will eventually determine the best 
obstetrical anesthetic, the best method of 
inducing labor, the best procedure in 
handling eclampsia, placenta-previa, etc. 

These same records will also determine 
the qualifications of those who may prac- 
tice obstetrics. Good standardized obste- 
trics may be done in the home as well\as 
in the hospital, although the standardized 
hospital offers many advantages, and is 
rapidly gaining favor with the public. 
However, some obstetrics will always be 
done in the home. 

Every practitioner of obstetrics should 
keep accurate records of his cases through 
pregnancy, labor and the puerperium. If 
he does that, and thus applies the know- 
ledge gained from his records, together 
with scientific principles of medicine and 
surgery, he will then have standardized 
his“practice. 





RELATION OF UROLOGY TO THE 
PHYSICIAN AND SURGEON* 


ELIJAH S. SULLIVAN, M.D. 
OKLAHOMA CITY 

In discussing urology, we must not for- 
get its needs in general practice. We 
should realize every form of non-opera- 
tive treatment, with definite indications 
in every case as to the limitations of such 
treatment, and the indications for surgi- 
cal intervention. 


There are a few principles which should 
guide the physician in diagnosis and 
treatment of genito-urinary diseases. In 
case of obstruction of the urethral bulb La 
Fort’s sound is reliable. Hematuria, oc- 
curing in patients with prostatic hyper- 
trophy, catheterization should be replaced 
by cystostomy. Spontaneous or recurr- 
ing cystitis, or cystitis resistant to treat- 
ment suggest tuberculosis. Catheter- 
ization of the ureters must be preceded by 
examination of the bladder. Roentgen 
rays are helpful in renal-pyuria in which 
tuberculosis infection cannot be definitely 
established. In cases of renal calculi the 
entire urinary tract should be examined 
with the Roentgen ray. 


We are indebted to Drs. Van Buren, 
Cabot, Keyes, Morrow, Otis, Alexander, 
Watson, Senn, Braasch, Young, Caulk, 
Lewis, and a host of others who pioneered 
and cleared the way for us, for modern 
urological development thru their labors. 
We should undertake an educational pro- 
gram, first, for the professional; and sec- 
ond for the lay public’s benefit, in order to 
acquaint both more intimately with the 
facts of urology. The general practitioner 
who still thinks prostatectomy a measure 
of last resort, should be reminded that in 
the hands of competent urologists, this 
operation carries with it a mortality of 
slightly more than that of acute appendi- 
citis. Blood in the urine is a symptom of 
significance. In such a case empiric and 
symptomatic management is a dangerous 
procedure. 


Even as late as 1918, Dr. Hugh Cabot 
said: “Urology as a specialty is still 
young.” It is not more than a generation 
since there have been in America, men of 
eminence who devoted themselves exclu- 
sively to this subject. The last generation 





*Chairman’s Address, read before the section on 
Urology and Syphilology, Annual Meeting, Okla- 
homa _ Medical Association, Tulsa, May 17, 18, 
19, 1928. 
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however, has developed in this country, a 
large group of urologists, who are author- 
ities, not only in this country, but 
throughout the world. 


I wish here to say that not all diseases 
of the prostate are of gonorrheal origin. 
When obstructive changes in the prostate 
occur, it is often characterized by degen- 
erative lesions in other parts of the 
body. Prostatic obstruction in itself may 
augment the damage already present in 
the cardio-vascular system. 

Simple forms of cardiac therapy are 
important to the surgeon. A _ medical 
consultant is not always at hand. Even 
if he is, it is desirable that he be able to 
co-operate with the surgeon intelligently. 
In the election of the time and method of 
operation and the type of anesthesia, the 
surgeon must attach weight to the con- 
dition of the kidneys. He must under- 
stand the essentials of cardiac physiology 
and therapy if he would give his patients 
who undergo prostatectomy the best 
chance to survive. The rapid emp- 
tying of the over-distended bladder is at- 
tended by a marked fall in blood pressure. 
If operation is done, while the blood pres- 
sure is still falling, there will be a con- 
If on the 


tinued drop afterward. 
other hand the bladder is emptied very 
slowly the blood pressure will fall 
much less; and if the operation is de- 
layed until the blood pressure becomes 
stationary, there will be less post-opera- 


tive fall. Since a rapid fall in blood pres- 
sure is followed by a decrease in urinary 
output, it is clear that this sequence is 
most undesirable. 


One is aware of the frequently repeated 
dictum that patients after prostatectomy 
must be got out of bed quickly, or they will 
die of hypostatic pneumonia, which prac- 
tice is unwise, for few patients develop 
broncho-pneumonia from lying in bed. 


The importance of non-venereal genital 
infection to medicine and surgery is dem- 
onstrated by the various remote symp- 
toms and complications which they so 
frequently cause. Since focal infection 
has been given such an important role, 
the prostate and seminal vesicles have 
been looked on as frequent sources of such 
infection. These structures, frequently 
found responsible for remote symptoms 
and complications, owe their disease con- 
dition to foci in other parts, but once be- 
ing infected, they may continue to shower 
the system with virulent disease-produc- 





ing organisms even after the primary foci 
have been eradicated. Treatment of the 
diseased, non-venereal prostate will result 
in no lasting benefit unless the primary 
foci are removed. 


Arthritis is perhaps the most common 
complication of genital infection both ven- 
ereal and non-venereal. Among many non- 
venereal cases it was present in 12 per 
cent. The arthritis in these cases differ- 
ed from that seen in gonorrheal infec- 
tions, by being as a rule, multiple, involv- 
ing a number of joints, which was in 
marked contrast to the arthritis of gonor- 
rheal origin. The non-venereal joint in- 
volvment was usually sub-acute or chron- 
ic. It is possible that the renal infection 
and genital infection could have occured 
simultaneously by metastasis from dis- 
tant foci, or that the renal infection could 
be caused by extension by way of the lym- 
phatics between the deep genital struc- 
tures and the kidney, or by obstruction of 
the ureter where it crosses the seminal 
vesicle, causing partial renal stasis. The 
importance of these infections to prostatic 
surgery will no doubt be more evident as 
more study is given to the subject. There 
are undoubtly many cases of non-venereal 
prostatitis in old men in which the symp- 
toms simulate those of prostatic adenoma 
and carcinoma, and these should readily 
be recognized. 


Treatment of non-venereal genital infec- 
tions consists, in removing distant foci of 
infection, and in attention to the local 
trouble. In acute cases suppuration must 
be looked for, and when it occurs should 
demand immediate drainage. The acute 
epididymitis, if allowed to go too long, is 
prone to involve the testis and thus re- 
quire complete amputation. When it is 
necessary to do this, the vas deferens of 
the healthy side should at the same time 
be divided between ligatures, in order to 
prevent descending infection on that side. 
The prostate and vesical infection is best 
treated by the usual method of massage, 
sounds and irrigation, but heat applied 
thru the rectum, by hot douches is one of 
the most valuable procedures. Diath- 
ermy is also useful, and judging from 
what experience I have recently had with 
it, I am inclined to believe that it has 
great possibilities. Vaccines are some- 
times efficient, but in acute cases must be 
used cautiously, else the effect may be ag- 
gravating rather than alleviating. It is 
of extreme importance to treat these cases 
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in an acute state, with the most respectful 
gentleness, avoiding too early or too vig- 
orus massage, and above all not meddling 
with instruments, especially the cysto- 
scope, in order to satisfy one’s curosity 
with regard to the kidneys. This rule in 
the management reduces renal complica- 
tions, means a lighting up of an existing 
renal infection by showers of bacteria 
from the prostate. Only in extreme cases 
should cystoscopy be done, and then only 
after thoughtful consideration. 


One is rewarded by gentleness in hand- 
ling old prostatics. Many cases exist 
where no surgeon would consider major 
surgery. Gentle measures bring the pati- 
ents comfort and life extension. Many 
urologists are today practicing conserva- 
tism, not only in the management of sur- 
gical ailments of the prostate, but also 
such procedures are selected by them in 
dealing with kidney lesions in which for 
one reason or another, radical measures 
are contra-indicated. There are men doing 
general surgery ‘who appear still unap- 
preciative of the benefits derived from 
gentle measures in dealing with prostatic 
disease in aged and seriously debilitated 
males. Repeated readings with ’phtha- 
lien should be tabulated; blood chemical 
studies should be made in series; and 
blood pressure observations should be re- 
corded at regular intervals. By the adop- 
tion of systematic, properly given mas- 
sage to the gland, where infection is dem- 
onstrated, much can be accomplished. 
The indwelling catheter is a boon in this 
type of case, and gives no discomfort to 
the wearer. The two procedures employ- 
ed conjointly, prostatic massage, and the 
indwelling catheter, will in many instan- 
ces suffice to give the patient necessary 
relief. He will empty his bladder better 
as time goes on, and not infrequently the 
bladder residual will be materially re- 
duced. Suprapubic cystostomy must be 
given an accredited place in the manage- 
ment of prostatics who cannot undergo 
prostatectomy. 


Therapeutic courage grows out of the 
clinical emergency quite as much as out 
of general preparedness, and urges caution 
in any present day discussion of the kid- 
ney dyscrasias. It proves particularly 
that we should discard the blanket term 
“uremia” coined many years ago. To 
described a symptom complex supposedly 
duesto a single cause and rely definitely 
on the physiologic chemist to separate and 





distinguish the large group of entities that 
fall into the nephritic group of diseases. 
Clinical guidance is never more desired 
than in the conduct of border line and un- 
usual cases. The greatest puzzle is to de- 
fine the physiologic limits, and to mark 
the bounds where disease begins. Un- 
fortunately we cannot turn to the physio- 
logic chemist in these emergencies because 
he is untrained in clinical medicine, and 
the only clinicians fully trained in physio- 
logic chemistry belong to the more recent 
graduates in medicine whose clinical 
judgment has not been fully tested. The 
conduct of these cases follow the only 
other course left open; to deny the valid- 
ity of certain accepted laboratory inter- 
dictions, and to be guided wholly by the 
patient to unusually heroic measures for 
relief. 


Real progress in urology will not make 
its appearance until the physician arvl 
general surgeon abondon the idea that it 
concerns only contagious and functional 
pathology of the genitalia proper, and ig- 
nore the medical and surgical condition of 
the kidney, ureter, bladder and senile 
prostate. 

1009 Medical Arts Building. 
— Q— 
THE HISTORY OF THE CODE OF 
MEDICAL ETHICS* 





W. S. MASON, B.S., M.D. 
CLAREMORE 


Our history of medical ethics, prior 
to 450 B. C., is as is our history of medi- 
cine, more or less legendary. The first 
authentic attempt to formulate rules for 
the members of the medical profession was 
a code promulgated by Hammurabi, King 
of the First Dynasty of Babylon, about 
2250 B. C.. These regulations dealt mostly 
with the compensation that a physician 
should receive for his work. They were 
rather unique, though crude, for they set 
a fee for certain operations, if successful, 
but a penalty, if unsuccessful. 


The next records of any attempt to for- 
mulate rules for medical conduct were of 
those adopted by the followers of Aescula- 
pius to perpetuate their temples and doc- 
trines. About 550 B.C. Pythagoras tried 
to organize his followers and adopt rules 
for maintaining a high standard of charac- 


*Chairman’s address, read before the Section on 
General Medicine, Neurology, Pathology and Bac- 
teriology, Annual Meeting, Oklahoma State Medical 
Association, Tulsa, May 17, 18, 19, 1928 
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ter and clean living among themselves. 
These were added to by Socrates in his 
teachings. The immediate success of these 
attempts is not known, but the later results 
were a gradual addition and elaboration 
until the present. 


Evidently these attempts were the in- 
centive for Hippocrates in about 450 B. C. 
to formulate his code which was one of 
the greatest contributions to the medical 
profession along ethical lines. The Hippo- 
cratic oath was adopted by the Aesclepea- 
dae and constituted their code until their 
suppression by the spread of the Christian 
religion, at which time its principles were 
adopted by the medical schools, monaster- 
ies and hospitals and served as the recog- 
nized principles of medical ethics until the 
18th century. 


The oath had four main points in view. 


First, that every physician should res- 
pect his teacher and preceptor and show 
his gratitude by extending him aid at all 
times. 


Second, that he should teach the art of 
healing to his sons, and sons of his teacher, 
if they so desired, and others who bound 
themselves by the oath. This tended to a 
hereditary perpetuation of the profession. 


Third, that the great object of medicine 
was to relieve human suffering and to pro- 
long life, but not for mere pecuniary gain. 


Fourth, that, for the safety of his pa- 
tient, the physician must live a life of 
virtue, temperance and integrity. 


Sir Thomas Percival was born in War- 
rington, Lancashire, England, in 1740; 
educated at Warrington Academy and 
Edinburg, later taking his medical degree 
at Leyden. He began writing mora! essays 
as early as 1775. In 1803 he published his 
“Medical Ethics, or A Code of Institutes 
and Precepts Adapted to the Professional 
Conduct of Physicians and Surgeons.” Th's 
code was adopted by the profession of 
Great Britain and, with some changes, 
continues as such to the present time. As 
will be shown, Percival’s code is the mod- 
ern foundation for most of the attempts at 
a code of ethics in the United States. 

These attempts to formulate a code of 
medical ethics in the United States were 
made at first by the various local societies. 


The New Jersey Medical Society, organ- 
ized in 1766, incorporated many ethical 
principles in her constitution. In 1794 
Benjamin Rush of Philadelphia, following 





in the footsteps of Dr. John Gregory of 
Edinburg, published his series of lectures 
on the duties of the physician. Dr. Samuel 
Brown of Transylvania University, Lex- 
ington, Kentucky, formed a secret society 
of medical men whose membership was 
bound by a very rigid code. This society, 
Kappa Lambda Society of Aesculapius, 
was founded and working about 1820. In 
1823 the Philadelphia Chapter published 
their code, an acknowledged abridgment 
of Percival’s code. In the same year, 1823, 
the New York State Medical Society ap- 
pointed Drs. James R. Manley, Felix Pas- 
calis and John H. Steele as a committee to 
draw up a code of medical ethics. Their re- 
port was a system of medical ethics with 
five divisions. 
1. Personal Character of Physicians. 

. Quackery. 

. Consultation. 

. Specification of Medical Police in 

Practice. 
. Forensic Medical Police. 


New York seems to have taken the lead 
in the formation of the American Medical 
Association, the formulation of its code of 
ethics and later in the amendment of the 
code. 


The first meeting of the delegates from 
the various states and local societies took 
place in New York in May, 1846. At this 
meeting a resolution was passed stating a 
need for a code of rules and regulations 
and a committee was appointed to pre- 
pare a code to be reported in May, 1847, at 
Philadelphia. This committee was com- 
posed of Drs. John Bell, Isaac Hays and G. 
Emerson of Philadelphia; W. W. Morris 
of Dover, Delaware; T. C. Dunn of New- 
port, Rhode Island; A. Clark of New York, 
and R. D. Arnold of Savannah, Georgia. 


At the meeting in Philadelphia the or- 
ganization resolved itself into a permanent 
American Medica! Association which 
adopted the code of medical ethics as pre- 
sented by the above committee. This code, 
the most complete of any written at that 
time, was formulated in a great part from 
the egiaae of Drs. Percival, Gregory, and 
Rush. 


The American Medical Association add- 
ed the following clause to their by-laws: 
“No local or State Medical societies, or 
other organized institution shall be en- 
titled to representation in this association 
that has not adopted its code of ethics; or 
that has intentionally violated or disre- 
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garded any article or clause of same.” This 
forced most of the state and local societies 
to adopt the code of ethics of the Ameri- 
can Medical Association, thereby giving us 
a common standard of professional con- 
duct and duties. 


The following headings give a synopsis 
of that code: 


. Duties of Physicians to their Pa- 
tients. 
2. Obligations of Patients to their Phy- 
sicians. 
. Duties of Physicians to Each Other 
and to their Profession at Large. 
. Duties for the Support of Profession- 
al Character. 
. Duties of Physician as Respects Vi- 
carious Office. 
. Duties of Physician in Regard to Con- 
sultation. 
. Duties of Physician in Case of Inter- 
ference. 
. Duties in Case of Difference Between 
Physicians. 
. Duties of Profession to Public. 
10. Obligations of Public to Physicians. 


This code stood without much criticism 
until the early eighties, when there arose 
in New York considerable dissention over 
the question of consultation with irregu- 
lar practitioners. This led to a rupture 
which was not remedied until the 54th an- 
nual meeting held at New Orleans in 1903, 
when the code was amended to the appar- 
ent satisfaction of all concerned. At the 
63rd annual meeting held at Atlantic City 
in January, 1912, the code was revised and 
remains the same at the present time. 


Practically all of the civilized nations 
have adopted some code of medical ethics. 
Some of them enforced by the profession, 
others as Germany, have a court of honor 
before which medical men may be tried 
and, if convicted, fined for breach of pro- 
fessional rules. 


As can be seen from the history, the 
basis of our code of ethics is the Hippo- 
cratic oath, and if it is translated in its 
wide meaning, we have something which 
will keep us in good faith with ourselves, 
our profession and our public if we but 
follow. 
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CHRONIC OTORRHOEA* 


A. C. MCFARLING, M.D. 
SHAWNEE 


In bringing to you a paper on chronic 
otorrhea, it is not my purpose to discuss its 
various clinical phases, except in so far as 
may be necessary to more fully set forth 
the suggestions herewith offered for its 
prevention. 


Before discussing the clinical phase com- 
monly referred to as chronic otorrhea, let 
us consider for a moment the prevalence 
of acute otitis media. Some idea as to the 
frequency of this disease in the acute stage 
may be gleaned from the following brief 
quotations from literature. Smith says, 
“in 613 admissions, 33.4 per cent of the 
children either had otitis media when ad- 
mitted, or developed it while in the hos- 
pital.” Renaud examined 102 sick infants 
and found otitis media in 73. According 
to Guthrie, “suppurative otitis media is an 
extremely common disease in early life. 
Judging from the results of post mortum 
examinations, it appears to be present in 
approximately 80 per cent of bodies of in- 
fants under one year; however, some dif- 
ference of opinion exists as to whether the 
pus found in the middle ear of these in- 
fants really indicates the presence of otitis 
media in all cases.” 


Making ample allowance for inaccuracy 
in such statistical reports, as are available, 
and adding to this neucleus the cases de- 
veloping in children of all ages not com- 
prehended in the reports, also the adult 
cases coming under our attention, the total 
number of such cases will be found to run 
into a figure almost challenging belief. 


Many of these cases for reasons not nec- 
essary to mention in this connection, either 
have no treatment or having treatment, do 
not prosecute same to a successful finish, 
and therefore drift into the chronic stages 
of the disease. While some difference of 
opinion may exist as to just when such an 
ear should be called chronic, let us, for 
the purpose of this paper, consider the 


*Chairman’s Address, read before the Section on 
Eye, Ear, Nose and Throat, Annual Meeting, Okla- 
homa State Medical Association, Tulsa, May 17, 18, 
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148 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





term “chronic otorrhea” as applicable to 
all cases of otitis media which have dis- 
charged pus for a period of two or more 
years. 

If we further divide these cases into two 
classifications, namely, (1) Those who re- 
tain a useful amount of hearing in the 
affected ear, and (2) those ears in which 
for practical purposes the hearing is lost, 
we are at once impressed with the neces- 
sity of a therapeutic regime of sufficient 
flexibility to lend itself with equal facility 
to the treatment of all cases of either class- 
ification. That such a regime does not 
exist at this time is common knowedge 
among otologists. 


That such a regime could be inaugurated 
by proper use of such means as are at our 
command today, without the necessity of 
waiting to borrow a bit of surgical techni- 
que or a new formula from the store-house 
of future research, is the one thought 
which constitutes the burden of this paper 
and deserves the most careful considera- 
tion of both the lay and professional mind. 


The lay mind must consider it from a 
cooperative view point, because with pro- 
per cooperation otitis media, even though 
accompanied with mastoiditis, can be cured 
in the acute stage by the well known prin- 
ciples of surgical drainage. 


The professional mind must give con- 
sideration to the great need of proper in- 
formation to the public. 


They should be taught that it is danger- 
ous to wait for a child to “outgrow” a dis- 
charging ear. This fallacious doctrine is 
largely responsible for the great army of 
unfortunate sufferers from chronic otor- 
rhea, who drift from one otologist to an- 
other, seeking relief. 


They should be taught that while the dif- 
ficulties and dangers attending the treat- 
ment increase, the chances for complete 
recovery decrease with the chronicity of 
the disease. 


They should be taught that the term 
“chronic otitis media” is a misnomer, mis- 
leading in its usual interpretation, and that 
the cases so designated are with perhaps 
few exceptions chronic mastoiditis, as well. 


They should be taught that all cases of 
chronic mastoiditis must of necessity pass 
through an acute stage, at which period 
they are readily amenable to treatment by 
surgical procedures, which may be accom- 
plished at this time with the minimum of 





danger and the maximum of benefit to the 
faculty of hearing and health of the indi- 
vidual. 


In conclusion, let me say that while we 
are unable to prevent the occurance of 
acute otitis media, we could, with proper 
cooperation of the patient, prevent its 
passing into the chronic stages, which are 
difficult and in some instances impossible 
to cure. A little concerted effort on the 
part of all physicians in bringing this bit 
of information to the public mind would 
eventuate in a therapeutic regime that 
would save much suffering by curing that 
which we can not prevent and preventing 
that which we cannot cure. 
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COCAINE NO LONGER NECESSARY 





Cocaine has been wicely used by nose special- 
ists in spite of the toxicity and habit forming ten- 
dencies of this dangerous drug. The double pur- 
pose for which it is used is to produce anesthesia 
and to shrink the mucous membranes. 

It has now been discovered that a combination 
of butyn 1-2 per cent, and ephedrine 1 per cent, 
produces anesthesia and shrinks the mucous mem- 
branes, both actions being markedly prolonged 
with this solution. The dosage used is much less 
toxic than the concentration of cocaine used to 
produce equal anesthesia. Butyn-ephedrine solu- 
tion is not habit forming and requires no narcotic 
blank. It was developed in the research depart- 
ment of the Abbott Laboratories. North Chicago, 
Ill., and is supplied in 1 oz. bottles. 
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UROHEPATIC SYNDROME 





In two cases of coexisting urethral stricture 
and hepatic cirrhosis presented by Ralph L. Dour- 
mashkin, New York (Journal A. M. A.., March 24, 
1928), fatal cholemic manifestations followed im- 
mediately after urethral sounding. Autopsy in 
one case revealed the presence of urethral strict- 
ure, hobnail cirrhosis of the liver and acute degen- 
eration of the renal epithelium. A mild jaundice 
followed intra-ureteral manipulation for a stone 
in the patient presumably having hepatic cirrho- 
sis. These observations point to the dangerous 
possibilities which may result from instrumenta- 
tion of patients suffering from hepatic cirrhosis. 
Such instrumentation should be undertaken with 
greater care and reserve, and more judgment 
should be exercised as to the advisibility of tam- 
pering with the urinary tract. The cases are of 
clinical significance in that they emphasize the 
importance of a thorough general examination 
with especial reference to the liver in cases pre- 
senting obstructive lesions in the lower urinary 
tract. 
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EDITORIAL 
THE TULSA MEETING 











Notwithstanding the heavy rains which 
made many roads impassable appf®ximate- 
ly 500 Oklahoma physicians registered at 
the Tulsa meeting. Sections were very 
well attended but there was some com- 
plaint and confusion due to noise, and in 
one case, a section moved its field of oper- 
ations. The exhibits were very well up to 
the standard and the exhibitors expressed 
themselves as satisfied with the meeting. 
Clinics covering many fields of work were 





heard at the Morningside and St. John 
hospitals Thursday, Friday and Satugday. 


While the golfers were able to get in 
some of their strokes, the weather also 
interferred with them to some extent. The 
Medical Reserve Officers’ dinner, while 
not largely attended, was greatly enjoyed 
by those fortunate enough to be present. 
The President’s reception and dance was 
a huge success, several hundred people be- 
ing present. 


The Tulsa Medical profession went to 
great length to make the meeting a success 
and, as usual, their hospitality was un- 
bounded and thoroughly in keeping with 
the well known Tulsa spirit. Many con- 
gratulations were heard upon the recept‘on 
extended to the visiting profession. 


Oo— — 


YES. YOU WERE HASTY 


On May 2nd, the Tulsa World issued an 
editorial under the heading, “Maybe We 
Were Hasty.” The editorial is as follows: 


“Some days ago The World, editorially, 
praised the purpose and the motives that lay 
back of the plan for a National Child Health 
day on May 1 of each year. The object ap- 
peared to be highly beneficient, although 
sponsored by one of those thousand and one 
so-called national organizations that spring 
from nobody knows where, and whose found- 
ers generally remain in the background. We 
are not now so sure that we were on the 
right tract in commending this movement. 

“Yesterday we read that some seventy doc- 
tors and dentists were preparing to swoop 
down on the State capital for the purpose of 
organizing a ‘permanent child health council’ 
in the State, and to designate May 1, as Child 
Health Day all over the State. Now, doctors 
and dentists are not notorious for fostering 
movements of this kind from purely philan- 
thropic motives. It would have fallen much 
more gratefully on the ears of the public to 
learn that public school heads, recognized 
health associations and parent-teacher asso- 
ciations were fostering the movement, rather 
than to be told that doctors and dentists were 
rantankerously enthusiastic in behalf of the 
‘cause.’ 

“To be sure, doctors and dentists are neces- 
sary to the carrying out of the efforts to make 
our children healthy. But wouldn’t it have 
been the part of modesty and fact for them to 
remain from the deliberations of such a meet- 
ing until time to call them in to remove the 
tonsils, the adenoids or a loose tooth? And 
it’s the easiest thing in the world to find de- 
vasting adenoids or infected tonsils with the 
expert examiner on the job. We know a 
movie show ballyhoorer in this town who 
stands out front and spiels the crowds in. 
And he, too, is ballyhooing for his own show, 
but he doesn’t care who knows it, having no 
ethical scruples.” 
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Yes, we'll say you were hasty, entire‘y 
too hasty and absolutely unfair to a great 
profession. In the first place we would 
remind the World that without doctors and 
dentists there would be no Nationai Child 
Health Day; and there would be no Child 
Health in the modern acceptance, any day, 
except for doctors and dentists, who, at all 
times are found promoting child health, 
for that matter, the health of all the peo- 
ple. Pray, just who, except doctors and 
dentists appreciate the underlying princi- 
ples producing bad health, which incidental- 
ly lowers the general health of the nat'on, 
slowly but surely. Who is responsible, ex- 
cept these, for the high preventative plane 
and hygienic state of national health to- 
day? Who should take the lead in these 
great moves for betterment except an in- 
telligent and informed medical profession? 
If such work were left to editors of the 
type issuing such editorials as above quot- 
ed the work would fall flat. “Public 
school heads, recognized health associa- 
tions and parent-teacher associations” 
would certainly waver in helplessness and 
perplexity if called to meet such situations 
without the governing mind and exper- 
ienced hand of an informed medical pro- 
fession. An honest medical profession has 
a right to resent the implications in this 
editorial. Upon a little reflection the read- 
er is amazed and puzzled to know why an 
alleged great daily would permit such an 
unfair and senseless editorial to appear in 
its colums. However, such an unwarranted 
editorial will not deter any true physician 
from following the even tenor of his way 
and continuing, at all times, to extend aid 
to the helpless and prevent all the woe and 
misery that it is possible for him to pre- 
vent. 





£) 
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Editorial Notes — Personal and General 











DR. R. E. JONES, Seminole, attended the clinics 
in St. Louis in May. 


DR. M. M. CARMICHAEL, formerly of Gage, 
Oklahoma, has located at Alex. 


DR. J. I. DERR, Waurika, has returned from 
post graduate work in New Orleans. 


DR. and MRS. J. I. HOLLINGSWORTH, Wau- 
= announce the birth of a baby girl, Bobbie 
nez. 


DR. J. A. MULLER, Snyder, has been appoint- 
ed physician in the U. S. Veteran’s Bureau, and 
assigned to the Muskogee hospital. 





DR. J. L. MINER, Beggs, after studying in 
the New York Lying-In Hospital, has removed to 
Tulsa, and will limit his practice to obstetrics. 


DR. W. M. CAMPBELL announces the removal 
of his offices from Vinita to Tulsa, Alhambra 
Square, 1301% East 15th Street. 


MEDICAL VETERANS of the WORLD WAR 
held a banquet at Minneapolis Institute of Arts, 
Monday, June 11th. 


DR. CLARK H. HALL and DR. CURT VON 
WEDEL, Oklahoma City, each read a paper before 
the Osage County Medical Society at Pawhuska, 
Monday evening, April 2. 


DR. ANTONIO D. YOUNG, Oklahoma City, 
DR. WILBUR, McAlester, and DR. J. S. FUL- 
TON, Atoka, addressed the Seminole - Hughes 
County Society April 19th. 

DR. CARL F. JORDAN, Muskogee County 
Superintendent of Health, has resigned and ac- 
cepted a position as professor of hygiene in the 
University of Iowa. 


THE NOBLE COUNTY MEDICAL SOCIETY 
has been organized with Dr. F. F. Renfrow, Bill- 
ings, as president; Dr. B. A. Owens, Perry, as 
secretary-treasurer. 


DR. V. C. TISDAL and MISS INA McDANIEL, 
Elk City, were married May 5th, leaving imme- 
diately for New York where they sailed on the 
Majestic for a four months tour of Europe. 


DR. C. E. NORTHCUTT, Ponca City, has re- 
turned from a several weeks’ trip to Cleveland, 
Ohio, where he attended the Crite Clinic. He also 
visited Rochester, Minn., and several other points 
while on the trip. 


DRS. W. H. SHIPMAN, J. G. SMITH, J. V. 
ATHEY, W. H. KINGMAN, E. E. BEECHWOOD 
and H. C. WEBER were among the physicians 
of Bartlesville, who were the guests of the Ponca 
City Medical Society May 11th. 


DR. W. H. WILLIAMSON, 307 Shops Bldg., Ok- 
lahoma City, has returned to Sulphur after an 
absence of two years, in order to give his whole 
time to the hospital there which he built in 1921. 
The hospital has been redecorated. All floors 
have been relaid, and radio head sets are being 
installed on each bed. 


LINCOLN COUNTY MEDICAL SOCIETY met 
at Chandler, May 2. The members present were 
Drs. W. H. Davis, A. M. Marshall, A. W. Holland, 
U. E. Nickell, W. R. Cottrell, R. E. Dickson and J. 
V. Athey. Drs. Curt Von Wedel, C. P. Bondurant 
and M. S. Gregory, Oklahoma City, were the prin- 
cipal speakers of the evening. 


DRS. T. C. SANDERS, R. M. ANDERSON, J. M. 
BYRUM and A. C. McFARLING, attended a com- 
bined meeting of the Okmulgee-Okfuskee County 
Medical Societies at Okmulgee, May 7th. Dr. 
Clinton Smith, Kansas City, conduc a clinic on 
“Kidney and Bladder Diseases,” this being the 
important subject of the evening’s program. Dr. 
J. S. Fulton, president of the State Medical Asso- 
ciation, was present. 
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KAY COUNTY MEDICAL SOCIETY was host 
to approximately 100 doctors at their monthly 
meeting, May 11th, at Ponca City. After dinner 
the following program was given: “Infant Feed- 
ing,” Dr. Morton S. Veeder, clinical professor of 
pediatrics, Washington University, St. Louis; 
“Heart Diseases in Children,” Dr. Hugh McCul- 
lough, associate professor of pediatrics, Wash- 
ington University, St. Louis; “Disturbances of 
the Ductless Glands,” Dr. William Englebach, St. 
Louis; “Statistics of Pediatrics,“ Dr. erick A. 
Bolt, professor of pediatrics, University of Cali- 
fornia, Berkley; “Hospital Care of Infants,” Dr. 
Horton R. Casparis, superintendent, pediatric hos- 
pital, Vanderbilt University. Discussions were 
given by Drs. LeRoy Long, dean of the University 
of Oklahoma, William Taylor, Carrol Pounders, 
Harry Turner, J. B. Eskridge and A. D. Young, 
all of Oklahoma City, and Dr. Reece of Tulsa. 





DOCTOR CHARLES C. SIMS 


Dr. Charles C. Sims, age 52 years, a prac- 
titioner of Seminole for the past two years, 
died suddenly May 9th, in his office, follow- 
ing a stroke of apoplexey. 

Dr. Sims was born at Jackson, La., Decem- 
ber 26, 1874. He was a graduate of Fort 
Worth University (now Baylor) Medical 
Department. His state certificate was is- 
sued to him in 1906. 

Dr. Sims is survived by his widow and two 
sons and a daughter. Dr. Sims was a mem- 
ber of the Shreveport, La., State Medical 
Society, the American Medical Association, 
the American Legion, Seminole City Medical 
Association and the Oklahoma State Medical 
Association. 








DOCTOR J. E. FARBER 


Dr. J. E. Farber, pioneer resident of Cor- 
dell and Washita County, died May 10th, in 
El Reno. Dr. Farber was born at Columbus, 
Georgia, April 3, 1863. His education was 
obtained at the State University of Georgia, 
and at the Atlanta Medical College. His 
certificate to practice medicine was issued 
September 10, 1897. 

Dr. Farber was one of the earliest citizens 
or Washita County, coming to Cordell in 
1897. He served as County Health Com- 
missioner under the territorial government. 
He was a prominent member of the Masonic 
lodge and of the Shrine. Dr. Farber is sur- 
vived by his wife and two sons. 














TRANSACTIONS THIRTY-SIXTH AN- 
NUAL SESSION,OKLAHOMA STATE 
MEDICAL ASSOCIATION, TULSA, 
MAY 17, 18, 19, 1928: 


HOUSE OF DELEGATES 
Tulsa, May 17, 1928, 10:00 A. M. 


The minutes of the 1927 meeting were 
read and aproved. The credentials commit- 





tee called the roll of such delegates as were 
present, by counties. The proposed Con- 
stitution and By-Laws came up for amend- 
ment. The consitution was read by Dr. 
L. S. Willour. After reading it was moved 
by Dr. A. B. Chase that the Constitution 
be adopted as read. The motion was 
adopted unanimously. 


Under Article 9, Section 2, the House 
voted to accept the following of the alter- 
native propositions submitted, “Section 2, 
The officers, except the Councilors and 
Secretary-Treasurer-Editor, shall be elect- 
ed annually. The terms of the Councilors 
and Secretary-Treasurer-Editor shall be 
for three years; one third of the members 
of the Council shall be elected each year. 
All these officers shall serve until their 
successors are elected and installed.” 


Dr. Willour then continued reading of 
the By-Laws, whereupon Dr. A. L. Stocks 
moved that the By-Laws be adopted in the 
form in which they had been previously 
submitted to the County Societies. The 
motion carried. 


Dr. E. S. Lain then moved that the fol- 
lowing amendment be added to Section 7 
of the By-Laws: “All receipts accruing 
from the annual meeting shall be turned 
over to the Committee on Arrangements 
and all expenditures made by that commit- 
tee in connection with the annual meeting 
must be authorized in advance by the Com- 
mittee on Auditing and Appropriations. 
Immediately after the annual meeting the 
Committee on Arrangements shall forward 
to the Treasurer any accumulated balance. 
Any deficit created on account of the an- 
nual meeting shall be met by the Council 
on recommendation of the Committee on 
Auditing and Appropriations.” Accepted 
and filed for vote within 24 hours. 

Telegram was read from the Southern 
Medical Association extending its greet- 
ings and best wishes for a successful meet- 
ing. 

Committee on Resolutions was appointed 
as follows: Drs. McLain Rogers, Clinton; 
F. M. Adams, Vinita; H. Coulter Todd, 
Oklahoma City. 

The report of the Delegates to the Amer- 
ican Medical Association meeting, 1927, 
Washington, was read by Dr. W. Albert 
Cook. The report was adopted. 

Dr. W. Albert Cook moved that the dele- 
gates to the American Medical Association 
be instructed to hereafter file their report 
as soon as practicable after each meeting 
of the A. M. A. and that same be published 
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in the earliest available issue of the Jour- 
nal. The motion was adopted. 

Dr. C. A. Thompson moved that here- 
after whenever such action is permissible 
by reason of time permitting, that the an- 
nual report of the Secretary-Treasurer- 
Editor be published in the Journal pre- 
ceding the annual session. The motion 
carried. 

The committee reports were submitted 
as follows: 

All written reports will be found repro- 
duced in full in this or the succeeding is- 
sue of the Journal). 

Cancer, Study and Control. Report by 
Dr. E. S. Lain. Report adopted. 

Medical Defense. A verbal report by L. 
S. Willour was submitted. 

Public Policy and Instruction of the 
Public. Verbal report by A. L. Stocks, 
Chairman. 

Hospitals. Verbal report by Dr. McLain 
Rogers, Chairman. 

Conservation of Vision. Dr. W. Albert 
Cook filed his report. 

Dr. D. Long, Councilor, read a recom- 
mendation from the Council that scientific 
sections be reduced to three: Medicine, 
Surgery and Eye, Ear, Nose and Throat. 
Motion to comply with the recommenda- 
tion was made and carried. 

Dr. G. E. Johnson, Ardmore, moved 
that the Council be requested to consider 
the employment of stenographers here- 
after, if competent stenographers are 
obtainable. The motion carried. The 
House then adjourned to May 18, 1928, 
at 8:00 A. M. 


Tulsa, May 18, 1928, 8:00 A. M. 

House met in Assembly Room, Medical 
Arts Building. . 

Dr. J. S. Fulton, president, presiding. 

The meeting was called to order. The 
minutes of the meeting of the House of 
May 17th were read and approved. 

The Credentials Committee then called 
the roll of the delegates present, by coun- 
ties. 

Dr. J. S. Fulton, retiring president, 
spoke and feelingly thanked the members 
for their support and cooperation during 
his incumbency as president. Dr. Fulton 
then introduced Dr. Ellis Lamb, Clinton, 
as incoming president. Dr. Lamb then 
proceeded to call for the election of of- 
ficers. Drs. G. A. Wall and C. T. Hender- 
shot, Tulsa, were nominated for the office 
of president-elect. Motion that the nom- 





inations close and the ballot be taken. The 
motion carried. 

Drs. Wm. H. Bailey, L. S. Willour and L. 
C. Kuyrkendall were appo:nted tellers. 

Dr. G. A. Wall received 24 votes and Dr. 
C. T. Hendershot, 34; whereupon Dr. Hen- 
dershot was declared elected as president- 
elect. Dr. Hendershot was then intro- 
duced and made a few remarks, thanking 
the delegates for the honor conferred. 

Delegates to the American Medical As- 
sociation were elected as follows: Dr. W. 
Albert Cook, Tulsa, 1929-1930; Dr. Horace 
Reed, Oklahoma City, 1929-1930. Motion 
prevailed that these selections be made 
unanimous. 

Telegram inviting the Association to 
meet in 1929 at Oklahoma City was re- 
ceived from the president of the Oklahoma 
City Chamber of Commerce. 

For meeting places Dr. John Hugh Scott 
nominated Shawnee, and Dr. A. B. Chase, 
Oklahoma City. Upon balloting, Shawnee 
received 20 votes and Oklahoma City, 38, 
and Oklahoma City was selected. 

The following Councilors were elected: 

3rd Dist—Dr. Wm. Gallaher, Shawnee. 

5th Dist.—Dr. J. S. Fulton, Atoka. 

6th Dist.—Dr. L. S. Willour, McAlester. 

8th Dist—Dr. F. M. Adams, Vinita. 

The proposed amendment to Chapter 6, 
Sec. 7, of the By-Laws then came up for 
vote. Discussion by Drs. E. S. Lain, J. S. 
Fulton, Wm. H. Bailey, A. E Aisenstadt, 
W. Albert Cook, A. L. Stocks, L. S. Willour 
and H. C. Todd; and upon vote the pro- 
posed amendment was lost 

Dr. J. S. Fulton then moved that it be 
recommended that hereafter when such 
financial aid was necessary the Council ap- 
propriate from two to three hundred dol- 
lars for the purpose of paying necessary 
expenses of the meeting. 

Dr. John A. Haynie moved to table the 
motion, which motion was adopted. 

Committee on Expert Testimony. Re- 
ported by Dr. F. M. Adams. Report adopt- 
ed, motion carried to publish. 

Necrology Committee. Verbal report by 
Dr. Jas. L. Shuler. Dr. A. L. Stock also 
spoke upon the subject, and in honor of the 
deceased, recited the following lines: 


“Life, I know not what thou art 

But know that thou and I must part 
But when or how or where we meet 

I own to me is a secret yet. 

Life we've been long together 
Through pleasant and cloudy weather 
It’s hard to part when friends are ‘tear 
Perhaps ‘will cost a sigh, a tear. 
Then steal way, choose thine own 

But say not goodnight and in some better clime 
Bid me good morning.” 
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Resolutions Committee report read by 
Dr. McLain Rogers. 


Dr. W. Albert Cook moved that a com- 
mittee be appointed to revise Councilor 
districts. The motion carried. 


Dr. Wm. H. Bailey moved that the Coun- 
cil be requested to arrange a meeting of 
County Secretaries at some future date if 
found practicable. The motion carried. 


Drs. Wm. D. Haggard, Nashville, and 
Wm. R. Bathurst, Little Rock, telegraphed 
their regret upon their inability to be pre- 
sent at the meeting. 

The House then adjourned. 


C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


THE COUNCIL 
Tulsa, May 16, 1928, 8:00 P. M. 
Present: Drs. J. S. Fulton, President; 
C. T. Hendershot, L. 8. Willour, J. H. 
White, D. Long, H. B Fuston, A B. Chase 
(acting for Dr. Walter Bradford) and C. 
A. Thompson, Secretary - Treasurer - Edi- 
tor. The annual report of the Secretary- 
Treasurer-Editor was submitted, the fi- 
nancial report being read by Hugh A. 
Lewis, auditor. An auditing committee, 
composed of Drs. J. H. White, chairman; 
H. B. Fuston and C. T. Hendershot, was 
appointed. A credentials committee com- 
posed of Drs. J. W. Nieweg, chairman, and 
W. A. Tolleson, was appointed. The Coun- 
cil then adjourned. 
C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


THE COUNCIL 

Tulsa, May 17, 1928, 7:30 A. M. 

Present: Drs. J. S. Fulton, L. S. Willour, 
D. Long, H. B. Fuston, A. H. Bungardt, A. 
B. Chase and C. A. Thompson. After dis- 
cussion it was moved that the Council rec- 
commend to the House of Delegates that 
the number of scientific sections be re- 
duced to three, as follows: Surgery, which 
shall embrace gynecology and all allied 
subjects; General Medicine, which shall 
embrace urology, pathology, bacteriology 
and all other medical subjects, and Eye, 
Ear, Nose and Throat. 

The auditing committee reported that 
they had gone over the report and books 
of the Secretary-Treasurer-Editor and ap- 
proved the report as filed. The Council 
adjourned. 








C. A. THOMPSON, 
Secretary-Treasurer-Editor. 





THE COUNCIL 
Tulsa, May 18, 1928, 1:00 P. M. 


Present: Drs. Ellis Lamb, President- 
elect; A. H. Bungardt, J. S. Fulton, D. 
Long and C. A. Thompson. A general dis- 
cussion of the various activities of the Asso- 
ciation was had. It was tentatively agreed 
that at some later date there will be held 
a joint meeting of the county secretaries 
and officers of the Association if it is de- 
termined that such a meeting is feasible. 
The Council adjourned. 

C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


GENERAL MEETING 
Akdar Temple 
May 17, 8:00 P. M. 








Dr. R. V. Smith, presiding. 
Invocation—Rev. Geo. O. Nichols, Tulsa. 


Address of Weleome—John D. Finlay- 
son, D.D., Chancellor, University of Tulsa. 


Response—Dr. Arthur W. White, Okla- 
homa City. 


Introduction of Incoming President— 
Dr. J. S. Fulton, Atoka, retiring President. 


Address—Dr. Ellis Lamb, Clinton, Pres- 
ident. 

Distinguished Guests participating in 
the meeting and introduced were: 


Drs. John O. McReynolds, Dallas; D. Z. 
DuNott, Baltimore; Wm. F. Braasch, Ro- 
chester; Richard Bolt, Berkeley, Califor- 
nia; Col. Roger Brooks, Med. Dept., U. S. 
A., San Antonio; Clifton F. McClintic, De- 
troit; LeRoy Long, Oklahoma City. 





OKLAHOMA STATE MEDICAL 
ASSOCIATION 





Annual Report of the Secretary-Treasur- 
er-Editor, Thirty-sixth Annual Session, 
Tulsa, May 17, 18, 19, 1928. 





To Members of the Oklahoma State Med- 
ical Association : 


Gentlemen : 


In conformity with the requirements of 
the Constitution and By-Laws, I herewith 
submit condensed statement of all trans- 
actions of my office from May 1, 1927, to 
April 30, 1928, inclusive. 

Detailed statements containing all items 
of receipts and disbursements, cash books, 
accounts, duplicate deposit slips and cer- 
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tificates from officers of the Commercial 
National Bank, Muskogee, showing the 
balances of cash and time deposits on 
hand, have been submitted to the auditing 
committee of the Council for investigation 
and report. All items have been certified 
to by Hugh A. Lewis, Accountant, Com- 
mercial National Bank. 


Membership: 
On April 30, 1927, we had 1560 mem- 
bers; on April 30, 1928, we had 1577. 


Deaths in our Membership: 

Since last year’s report we have had to 
report the deaths of the following mem- 
bers: 


Dr. Walter L. Anders, Tulsa. 
Dr. J. L. Austin, Durant. 
Dr. J. E. Bercaw, Okmulgee. 
Dr. J. C. W. Bland, Tulsa. 
Dr. Jas. R. Callaway, Pauls Valley. 
Dr. A. T. Dobson, Hobart. 
Dr. R. H. Grasham, Caddo. 
Dr. James G. Harris, Muskogee. 
Dr. C. E. Hayward, Wagoner. 
Dr. Thomas Henderson, Ft. Towson. 
Dr. J. L. Jeffress, Ada. 
Dr. F. F. Jones, Pawhuska. 
Dr. E. A. Leisure, Slater, Mo. 
Dr. J. H. Maxwell, Oklahoma City. 
Dr. W. P. Mills, Claremore. 
C. M. Morgan, Tuscon, Ariz. 

. L. S. Munsell, Beaver. 

Dr. 8. A. Rice, Velma. 
G. B. Ross, Oklahoma City. 

. S. S. Sanger, Yukon. 
Dr. A. M. Sherburne, Cordell. 
Dr. L. D. Stewart, Perry. 
Dr. Graham Street, McAlester. 
Dr. W. B. Wallace, Coalgate. 
Dr. G. L. Wiles, Stroud. 
Dr. J. M. Williams, Norman. 





Medical Defense: 


The following are cases pending: 
Okmulgee County, No. 8802. 
Grady County. No... 
Kiowa County, Ne... 
Oklahoma County, No. 54268. 
Seminole County, No. 10563. 
Ottawa County, No... 


A number of notices and applications 
for defense in addition to the above are on 
file and pending. Should such cases reach 
a status of employment of attorneys they 
will be entitled to fee to the extent of $100. 








Journal and Advertising: 

This has been the most successful year 
of our history, and it is felt that we can 
greatiy enlarge our Journal immediately. 
We have a very well satisfied class of ad- 
vertisers and this satisfaction arises from 
the fact that our members give them mag- 
nificent support. It is necessary to keep 
in mind, however, that our advertisers de- 
serve their loyal support. 


= 
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FINANCIAL STATEMENT 








Oklahoma State Medical Association 
Dr. C. A. Thompson 
Secretary-Treasurer-Editor 
May 1, 1928 





Receipts 
May 1, 1927, Balance on hand in bank....$ 3,609.66 
Advertising and Subscriptions ........ 6,842.54 
County Secretaries . --- 6,518.00 
Interest, Time Deposit and Liberty Bond 81.25 


Sale of ‘Liberty ND cheskaneecchil i. 500.00 
Exhibits Tulsa meeting (1928) 60.00 

Total Me 

mavounmanand 

Printing Journal . $ 5,123.79 
Office Rent .... ademas 360.00 
Office Supplies ‘and Expenses: en 71.49 
Telephone and Telegraph . liendes 76.06 
Stamps and Postage “ae 210.00 
Press Clippings .... 55.00 
Treasurer's Bond and Audit of Books 45.00 
Expenses, Muskogee Meeting (1927) 170.00 
Council and Delegates’ Expense ....... 744.25 
Transfer to Time Deposit ..................._ 2,000.00 
Transfer to Medical Defense Fund - 275.00 


Salary, Office and Clerical Work, extra. 40.00 
Salary Mrs. Oltha Shelton _.. 925.75 
Salary, Dr. C. A. Thompson, Sec- Treas. 2,200.00 


Salary, Dr. C. A. aherwncmnd bal. 1927. 276.34 
Refunds 16.00 
' $12,588.68 

May 1, 1928, Cash on hand in bank........ 5,022.77 
. $17,611.45 


May 1, 1928 Bal. cash on hand in bank$ 5,022.77 
Time Deposit, Commercial Nat’l Bank 
3,500.00 


(4 per cent) 
May 1, 1928, total cash assets. $ 8,522.77 


> 
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MEDICAL DEFENSE FUND 
OKLAHOMA STATE MEDICAL 
ASSOCIATION 


Dr. C. A. Thompson 
Secretary-Treasurer 
May 1, 1928 


Receipts 
May 1, 1927, Bal. cash on hand in bank.$ 232.73 
Jan. 16, 1928, Okla. State Medical Assn. 100.00 
Mar. 5, 1928, Okla. State Medical Assn. 175.00 








Apr. 19, 1928, Interest on time deposit... 120.00 
_ | , ol GRAS 
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Expenditures 
Attorney’s fee and legal expense... $ 475.00 
May 1, 1928, Bal. cash on hand in bank 152.73 
$ 627.73 


May 1, 1928, Cash on hand in bank.......$ 152.73 


Time Deposit, Commercial Nat’l Bank.. 3,000.00 
May 1, 1928, Total cash assets auscesesese 0,162.78 
Total cash assets, Okla. State Med‘cal 
Association ..................... nciehneanp eet 
Medical Defense Fund .. LAER Ss. 3,152.73 


May 1, 1928, Grand total cash assets.....$11,676.50 
Respectfully submitted, 
(Signed) C. A. THOMPSON, 
Secretary-Treasurer-Ed‘tor. 
(Signed): H. A. LEWIS, Auditor. 


—_———_-o-—_ - —_ 


THE COMMERCIAL NATIONAL BANK 
Muskogee, Oklahoma 
April 30, 1928 





Council, Oklahoma Stcte Medical Association: 
Gentlemen: 
This is to certify that our books show the fol- 
lowing certificates of deposits issued to the Okla- 
homa State Medical Association: 


No. 17850, dated April 19, 1928, draw- 


ing interest from April 19, 1928 ..$ 1,000.60 
No. 17851, dated April 19, 1928, draw- 
ing interest from April 19, 1928..... 1,000.00 
No. 17855, dated April 19, 1928, draw- 
ing interest from March 19, 1928...... 1,500.00 


Yours very truly, 


(Signed) E, D. SWEENEY, 
Vice-Pres‘dent. 





This is to certify that cur books show the fol- 
lowing certificates of deposit issued to the Okla- 
homa State Medical Association on account of 
Medical Defense Fund: 


No. 17853, dated April 19, 1928, draw- 


ing interest from March 18, 1928 $ 1,000.00 
No. 17854, dated April 19, 1928, draw- 
ing interest from March 18, 1928 2,000.00 


Yours very truly, 
(Signed) E. D. SWEENEY, 
Vice-President. 





THE COMMERCIAL NATIONAL BANK 
Muskogee, Oklahoma 
May 3, 1928 
Council, Oklahoma State Medical Association: 
Gentlemen: 


As requested, we beg to advise that at the close 
of business April 30, 1928, the balance on check- 
ing account of the Oklahoma State Medical Asso- 
ciation, according to our books, was $5,022.77. 


The balance at the close of business April 30, 
1928, on checking account of the Medical Defense 
Fund, according to our records, was $152.73. 

Yours very truly, 
(Signed) E. D. SWEENEY, 
Vice-President. 





COMMITTEE REPORTS 


COMMITTEE ON RESOLUTIONS 


To the President and House of Delegates of the 
Oklahoma State Medical Association: 
We, your Committee on Resolutions beg to sub- 
mit the following: 


(1) WHEREAS, on May 17, 1928, the Almighty 
in His wisdom, saw fit to remove from our midst, 
Dr. J. J. Williams of Weatherford, Oklahoma, one 
of our outstanding citizens, statesmen and physi- 
cians, who had rendered such an unselfish service 
to this state. One of the pioneers in the medical 
profession, Doctor Williams did a great work in 
our State Senate, where he was foremost in writ- 
ing the Medical Practice Act, which const.tutes 
our present status in constructive medical practice 
in Oklahoma. 

In Doctor Williams’ death organized medicine 
has lost one of its most loyal fr.ends and a wise 
councilors. 


BE IT RESOLVED, THEREFORE, that we ex- 
tend to the bereaved family and to his commun- 
ity our sincere sympathy as we unite with them 
in sorrow at this great loss. 

Respectfully submitted by your committee: 

McLAIN ROGERS 
F. M. ADAMS 
H. COULTER TODD. 


(2) BE IT FURTHER RESOLVED, that in as 
much as our President, Dr. Ellis Lamb, in his 
address has brought to our attention the necessity 
of embodying in our Medical Practice Act the 
“Basis Science” law, such as adopted by the Med- 
ical Association of Arkansas, and several other 
states, your committee recommends that this body 
take some definite and immediate steps toward the 
adoption of a similar law by the State Legisla- 
ture of Oklahoma. 


(3) BE IT FURTHER RESOLVED, that we 
extend to the Tulsa County Medical Association, 
and the citizens of Tulsa, our sincere thanks for 
their hospitality and entertainment during our 
present sessions. 

Respectfully submitted by your committee: 

McLAIN ROGERS 

F. M. ADAMS 

H. COULTER TODD. 
(Approved). 


oO 
UO 


REPORT OF COMMITTEE ON CANCER 
STUDY AND CONTROL 








May 17, 1928. 


To the Officers and House of Delegates, Oklahoma 
State Medical Association, Tulsa, Oklahoma, 
May 17-19, 1928. 


My Dear Fellow Members: We, your commit- 
tee on Cancer Study and Control, submit the fol- 
lowing report for your consideration and action 
as you may deem wise. 

Since our last meeting in May, 1927, there h-s 
been nothing, to our knowledge, transpired in the 
way of research work or new discoveries that is 
of sufficient importance to have more than ordi- 
nary consideration. Research work upon the 
specific causation, or factors in the cause of can- 
cer, is being prosecuted in a vigorous and en- 
couraging manner in many laboratories in the 
United States and throughout the world. 
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Of those who are seeking the truth as regards 
the part which may be Dy by heredity in can- 
cer, perhaps Miss Maud Stye deserves first men- 
tion. Only recently, when she gave a review of her 
work with cancerous mice and rats over a period 
of the past eighteen years, before the American 
College of Physicians at New Orleans, she re- 
ceived perhaps the greatest ovation of any speaker 
who appeared upon the program. However, she 
frankly admits that her work with the lower ani- 
mals is as yet not positively convincing that the 
same laws pertain in the human animal. 


New treatments for cancer are still being sug- 
gested from various parts of the world, Meg 
like all other treatments which have been an- 
nounced in the past, they appear to lack a suf- 
ficient amount of research and experimental work 
to accept as facts, or they are so fallacious upon 
their face as to deserve but a passing notice. 


One particular treatment we might mention: 
namely, a solution of colloidal lead which is given 
intravenously known as the “Blair-Bell treatment 
for cancer,” which has created so much hopeful 
anxiety among investigators during the past two 
or three years, we regret tu say 1s still only an 
experimental treatment for hopeless cases. It is 
true that many apparently extreme cases of can- 
cer respond to this treatment for a time, though 
the mortality from lead poisoning and other acci- 
dents connected with its administration is so d‘s- 
couraging as to prevent its administration in any 
except the best equipped chemical and physiolog- 
ical laboratories accessible to a hospital or clinic. 


Cancer activity within our own State has con- 
sisted of an almost continuous, educational cam- 
paign upon cancer which is being done through 
addresses, free distribution of leatiets and articles 
upon cancer, in our State Journal and througa 
many newspapers in various parts of our State. 


Our State Journal, since our last meeting, has 
published five original articles on the subject of 
cancer and one fuli and very commendable editor- 
ial which reviewed the address, resolutions, etc., 
of the World Conference upon cancer which was 
held at Lake Mohawk, New York, in 1926. 


The Cancer Department of the Oklahoma Pub- 
lic Health Association was, during the past year, 
furnished a series of sixteen articles prepared by 
qualified physicians and surgeons selected by the 
Society for the Control of Cancer, which were first 
used in an educational campaign in the city and 
State of New York. It was suggested that they 
be reproduced in weekly and daily newspapers, 
if possible, throughout our own and other states. 
Dr. Carl Puckett, Secretary-Manager of the Okla- 
homa Public Health Association, very graciously 
gave of his support in the securing of their pub- 
hieation in app: oximately 80 or 85 weekly and daily 
newspapers in various sections of our State. Al- 
ready encouraging reports have been received 
from physicians and others as regards the im- 
measurable value of this public health education. 
It is impossible at the present time to partially 
estimate their value in the saving of lives which 
otherwise might have been s.crisiced to this dis- 
ease. 

In closing, may we suggest that we believe the 
time is now opportune that initial steps be taken 
by our State Society toward the establishment of 
a research laboratory and free clinic for cancer 
patients at some central point in the State. The 
logical place would be in connection with our State 
Medical School laboratory and hospital. Of course, 
such a laboratory and clinic would require a sum 








of money for its establishment and operation; 
however, we believe that if the members of this 
society will be fully awake to the education of the 
laity upon such a need, and alert for possible en- 
dowment by some kind hearted philanthropist, the 
time is near at hand when this institution may be 
a realization rather than a vision or dream. 


EVERETT S. LAIN 
L, A. TURLEY 
JAS. C. JOHNSTON, 
Committee on Cancer Study and Control. 
(Adopted). 
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REPORT OF COMMITTEE ON TUBERCULOSIS 





To the Oklahoma State Medical Association, Tul- 
sa, Oklahoma, May 17-19, 1928: 


The Committee on Tuberculosis desires to sub- 
mit for your consideration the following report: 


In spite of the recent reduction in the death 
rate from tuberculosis in the United States, this 
continues to be the most important of all dis- 
eases, still retaining “its age-long appeal because 
of its wide-spread incidence, its high mortality, 
its infectious nature, its social and economic 
significance.” 


In Oklahoma, with more than two million peo- 
ple, we must not fail to heed this appeal. 


What are our resources? 


In answer to this question we must place the 
organized medical profession at the top of the 
list. The two thousand physicians in the state 
constitute our chief safeguard. All other organ- 
ized agencies are either directly or indirectly de- 
pendent upon the medical profession. 


The Oklahoma Public Health Association, which 
has been relatively inactive for two or three years, 
chiefly on account of limited finances, is again 
in the field with Dr. Carl Puckett as executive 
secretary. This organization, with all affiliated 
local tuberculosis societies, should have the loyal 
support of the medical profession. The chief 
function of these organizations is educational, and 
if their work is properly directed it should prove 
helpful to the local physician, and reflect credit 
upon his work. Chiefly through the influence of 
these organizations the child health education is 
carried on in the schools. This movement will 
ultimately prove to be one of the chief factors in 
the further reduction of the death rate from tu- 
berculosis, and should have the hearty support of 
the medical profession. 


Three years ago the National Tuberculosis As- 
sociation instituted a national play-wright contest 
to which all high schools in the United States 
were eligible, the play having to deal with public 
health. Oklahoma state has won this contest 
every year. 


The Extension Department of the Oklahoma 
State University has rendered valuable services 
through the three courses which have been given at 
the two state institutions, and at the Soldiers’ 
Sanatorium at Sulphur. It would be difficult to 
estimate the good which is being accomplished 
through the work of the Extension Department. 


The two state sanatoriums are constantly fill- 
ed to capacity in spite of the fact that we have 
no definite state-wide plan for case finding. Each 
of these institutions has about one hundred beds. 
The sanatorium at Sulphur has 110 beds. 
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The Committee -recommends: 

1. That the members of the medical profession 
give hearty support to the State Public Health 
Association, and the local Tubercu'osis societies. 

2. That the family physician should be the most 
important factor in any case finding scheme, and 
that he should not only bear in mind the impor- 
tance of early diagnosis, in order that prevention 
and treatment may be more effective, but with 
the recent progress in the treatment of advanced 
cases he must be prepared to make a discriminat- 
ing study of such cases with a view of offerin 
every opportunity to the otherwise hopeless suf- 
ferer, and the possible control of a prolific source 
of infection. 

3. That the number of sanatorium beds be in- 
creased to meet the recommendation of the Na- 
tional Tuberculssis Assoc‘aticn, one bed for e=ch 
annual death. We had 1300 deaths in Oklahoma 
last year . 

4. That general hospitals be encouraged to pro- 
vide for the reception, diagnosis, and, at least, 
temporary care of tuberculosis cases. 

(a) In justice to the sick. 

(8) In fairness to the public. 

(c) In order that nurses and internes may 
become familiar with the diagnosis and 
treatment of the disease. 

5. That each county be compelled to cooperate 
with the state institutions in the care of their 
cases, and that they provide funds for their main- 
tainence. If new laws are necess ry we recom- 
mend that these be referred to the Committee on 
Legislation. 

6. That each county ccoperate in the prompt 
disposal of transient cases because of the menace 
to others. If it is impossible to place the res- 
ponsibility upon the ccmmunity where the patient 
formerly resided the case should be aceepted as 
a local obligation and handled as such. 

L. J. MOORMAN 
H. T. PRICE 
E. E. DARNELL. 


=p 


REPORT OF DELEGATES TO A. M. A. 
WASHINGTON, MAY, 1927 





_ The Seventy-eighth annu_! session of the Amer- 
ican Medical Association at Washington, D. C,, 
from many standpoints, was the most interesting 
that I have ever attended. From the opening 
session of the House of Delegates on Monday, 
May 16, to the reading of the last chapter in the 
last scientific session on Friday, May 20, the 
attention of the scientific world centered at Wash- 
ington. The tremendous advance of modern med- 
ical science was exemplified by more than one 
note-worthy report on research and discovery by 
leading members of our profession. One of the 
most interesting reports being that before the 
Section of Ophthalmology by Dr. Hideyo Noguchi, 
the Japanese, whose report covered his research 
and discovery of a microorganism in cases of 
trachoma with which he produced lesions in monk- 
eys that resembled some types of human trach- 
oma. 

Washington City, from a political, historical 
and scenic view-point, is the most interesting 
city in the United States in which to spend a 
week, as we are able also, even in so brief a time, 
to see and learn something of the inner workings 
of the greatest government in the world. 





At the opening session a _ constructive 
address was delivered by Doctor Fred A. Warn- 
shuis, Speaker of the House, who has no superior 
in the medical profession as an executive r 
and who, no doubt, would be elected president of 
the American Medical Association should he de- 
cline to continue as Speaker of the House. 

Dr. Warnshuis stressed the legislative and ad- 
ministrative responsibility of the delegates, in- 
dividually and collectively, toward the consti- 
tuency whom we represent. He also em i 
the necessity for standards of qualifications and 
requirements for surgeons in order that the pub- 
lic may be safeguarded from quacks and charla- 
tans who prey upon the ignorance of the laity. 

The address of President Wendell C. Phillips 
was concise and constructive, setting forth the 
public health responsibility of physicians. He 
gave some very pertinent advice along health ed- 
ucation lines, and complimented the excellent 
work being done by our health magazine, Hygeia, 
which has a wider circulation than any other 
health magazine published. 

The President went into details concerning med- 
ical liquors, quoting from several Supreme Court 
decisions. But as this subject does not enter into 
the practice of medicine in the State of Okla- 
homa, I will not discuss it here. 

Doctor Jabez N. Jackson, President-elect, em- 
bodied, in his address, a reference to the resolu- 
tion passed last year by the Board of Trustees 
calling on the Council of Medical Education and 
Hospitals to make mandatory a ccurse of instruc- 
tion in the Principles of Medical Ethics in every 
medical college whose standards are such as to 
merit recognition and recommended that this res- 
olution have the endorsement of the House of 
Delegates. 

Doctor Jackson called attention to the fact that 
we are today living in an age of unparralleled 
commercial progress. Machinery and organization 
are functioning to create a new civilization—a 
civilization vastly more complicated—vastly more 
civilized—and it behooves the medical profession 
to take full cognizance of changing conditions 
and make adjustments to such problems as arise. 

Doctor Jackson spoke feelingly on the Princi- 
ples of medical ethics, expressing the conviction 
that a comprehensive exposition of ethics should 
be undertaken and that a thorough course of in- 
struction in medical ethics should be instilled in 
all young men who undertake the study and prac- 
tice of medicine. With the ideals of the profes- 
sion thoroughly impregnated in the character of 
the young man at beginning of his career his 
attitude in his relationships cannot fail to be such 
as to win and hold the confidence of those to whom 
he ministers. Knowledge is not enough. Knowl- 
edge is but a poor servant unless companioned by 
wisdom. Education and character must go hand 
in hand if the ideals of the profession are to be 
maintained. It therefore becomes obvious that 
our medical educational system should work to 
establish and develop character as well as to im- 
part scientific knowledge. Doctor Jackson also 
referred to our phlet on the Principles of Med- 
ical Ethics suggested that a more compre- 
hensive and explanatory manual should be com- 

manual which will translate into the 

anguage of the laity and carry to the general 

ic an understanding of the real principles of 
cal ethics. 


I will not bore you with the details of the meet- 
ings of the House of Delegates but I would like 
to call your attention to the report of the Refer- 
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ence Committee on Medical Education by Doctor 
William Allen Pusey. The essence of which is to 
the effect that the population of the United States 
is increasing much more rapidly than the ratio of 
physicians, which condition has been brought 
about more or less as a result of the late war— 
many young men left their studies to enter the 
service and never returned. The standard of re- 
quirements is very strict now and quite an outlay 
of time and funds is required for a young man to 
complete his medical education and equip himself 
to begin the practice of his profession. But the 
effect of the present 7 standards will be in men 
better qual led now than in former years when 
the “A” class college work could be completed in 
four years and an internship was not considered 
important. It is the duty of the profession to en- 
courage young men to take up the study and prac- 
tice of medicine, but many who would like to do so 
find the length of time required to complete the 
come and the expense connected with it pro- 
ibitive. 


Doctor Pusey also brought out the point that 
we are now in an age of specialism and though 
greater expense to the patient is entailed, a more 
competent service is rendered and a more direct 
benefit is derived from the services of a highly 
trained specialist. 

On Tuesday night, May 17, the President of the 
United States, Calvin Coolidge, conferred on the 
American Medical Association, as representative 
of scientific medicine in this country, high praise 
for its contribution to American Medicine. More 
than 6,000 persons taxed the capacity of the audi- 
torium in which the meeting was held, and some 
5,000 more crowded the adjacent streets vainly 
seeking admission. On Wednesday afternoon the 
President of the United States, with his always 


gracious wife, greeted several thousand physi- 
cians, in spite of most inclement weather. The 
reception being held on the White House lawn. 
Thursday night the annual reception to the presi- 
dent of the American Medical Association was 
held at the Mayflower Hotel where the panoply of 


Washin official life added a resplendent note 
to the formality of the occasion. 


The Oklahoma delegates with the assistance of 
our State Secretary, Doctor Thompson, did con- 
siderable work among the delegates in an en- 
deavor to bring the 1928 meeting to Kansas City. 
Unfortunately the Missouri delegates seemed not 
to be imbued wtih an equal amount of enthusiasm 
or I am. sure it could have been put over. . How- 
ever, it may be to our interest that the meeting 
did not convene at Kansas City, as at the rate 
new hotels are being built in Tulsa, we will soon 
be in shape to invite the Association to come here, 
as we will be able to provide accommodations 
for the five or six thousand who attend. 


W. ALBERT COOK. 


oa_ 
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REPORT OF COMMITTEE ON MEDICAL 
EDUCATION 





Tulsa, Oklahoma, May 17, 18, 19, 1928. 


Based upon the information that we have been 
able to gather, we are of the o n that the phy- 
sicians of Oklahoma are keenly inte 
several phases of medical education. 

Obviously, one of the important ways to keep 
digangh, with: patieasionnl ateamees fa the endian 
of journals and books, and as we look at it, the 





need of the opportunity to have free access to 
adequate libraries is now one of the most impor- 
tant problems to be solved. 


Medical literature of today is so voluminous 
that it is very expensive for the average physi- 
cian to have a reference library that would be of 
service under all circumstances. As a means of 
solving this problem, your Comm.tte suggests 
the establishment of reference librar:es by the 
various County Societies. In this way, a County 
Society would, at a nominal outlay for each mem- 
ber, be able to build a library that would be useful 
to all the members. 

We are advised by the Medical Department of 
the State University that an arrangement is under 
way through which a package library will be 
maintained by the School of Medicine for the use 
of physicians of the State without any charge at 
all, with the exception of the carriage charge, 
packages to be used for a limited time and re- 
turned to the library of the School of Medicine. 
Your Committee believes that this arrangement 
will offer another important means to keep up 
with the progress of professional activities. 

From an educational point of view, we believe 
that much of the time devoted by County Societies 
to scientific work could be used to great advant- 
age in the study and discussion of common every 
day clinical problems, such study and discussion 
keeping to the forefront pathological conditions. 

It is suggested that County Societies make an 
effort to secure autopsies when ever possible. 
There is nothing that will so strengthen the phy- 
sician in his opinions and findings as to see that 
the autopsy shows that his deductions have been 
correct; nor is there any procedure that will make 
more clear to him that he should exercise greater 
care and industry than to find that the autopsy 
does not agree with his conclusions. 

We believe that a practical way would be for the 
County Society to select one or two members who 
have technical and pathological ability to con- 
duct the autopsies in an orderly, dignified and 
scientific manner. 

It is our impression that the average physician 
does not keep very accurate clinical records. From 
a purely educational point of view we believe that 
to be an unfortunate situation. It stands to reason 
that when the physician puts down on paper the 
history and clinical findings they will be put down 
in much more orderly consecutive manner. 
In that way more complete information will be 
obtained. gain, without such records it is diffi- 
cult, and usually impossible, for the physician to 
accurately recall the essential facts in connect‘on 
with his professional work. 

We wish to call attention to the work in medi- 
cine by the Extension Division of the State Uni- 
versity. Already, groups of physicians in all parts 
of the State have taken part in these extension 
courses, and it is our information that the service 
has been appreciated by the profession generally. 

We. are distinctly of the opinion that the ex- 
tension work in medicine is carried forward upon 
a big professional plane. There are frequent 
conferences between the dean of the Extension 
Division of the University and a committee com- 
foeed of members of the faculty of the School of 

edicine, and it is through these conferences that 
the final plan of procedure is decided, and the pro- 
name instructors approved. Your Committee be- 
jeves that the work of the Extension Division 
deserves the confidence and encouragement of the 
physicians of the State. 
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The Medical Department of the State University 
is just completing a building on the School of 
Medicine campus at Oklahoma City. This build- 
ing will be ready for occupancy at the beginning 
of the next term. It will offer increased facilities 
through which the school will be able to greatly 
enlarge its classes. There is also being completed 
a new hospital building (Crippled Children’s Hos- 
pital) on the campus. This building will have 
about one hundred and fifty beds, and after its 
completion the School of Medicine will have under 
its direct control something over four hundred 
hospital beds. It is the definite plan of all con- 
cerned to create a great medical center in connec- 
tion with the School of Medicine at Oklahoma 
City—a center that will offer technical and clin- 
ical opportunities to the physicians of the State— 
and we call attention to these facilites and oppor- 
tunities in the hope that the physicians of the 
State will take advantage of them. 

eo! it is the belief of your Committee that 
we should exercise great care and discrimination 
in connection with new and spectacular procedures 
popularized by manufacturers of drugs and ap- 
paratus. Some of the new things are cf great 
value; some are useless; some of them may be 
dangerous. It is only through the application of 
the fundamentals of educational procedures that 
they can be properly and definitely classified. 

Respectfully submitted. 
LeROY LONG, Chairman 
GAYFREE ELLISON ~ 
A. W. WHITE, 
Committee. 


REPORT OF COMMITTEE ON 
CONSERVATION OF 
OF VISION 
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Conservation of vision is a vital and absorbing 
problem to the medical profession and is one in 
which progress has been as great as along any 
other line. Much of this progress has been ac- 
complished through the efforts of the medical pro- 
fession toward education of the lrity to the nec- 
essity for and advantage to be dei:ived by proper 
care and attention to the organs of vision. 


A few years ago Ophthalmia Neonatorium was 
not at all uncommon. Now, due to the care given 
the new born baby by the attendant physician and 
his instructions to nurse and mother a case is sel- 
dom heard of. Through efforts of the medical pro- 
fession laws have been enacted in a majority of 
the states making the use of prophylactics com- 
pulsory and providing a penalty where a case de- 
velops from failure to use such precautions. In 
y“iny states silver solutions are furnished physi- 
cims without cost. School nurses are also doing 
au vast amount of good and become very profi- 
‘ mt in detecting symptoms of infections and by 
prompt treatment, the spread to others is checked. 
While the regular vision test made by the school 
nurse is rather crude, a great many defects are 
ciscovered and corrective measures made possible. 
|. is to the interest of public welfare that the dif- 

‘rence between the oculist, optician, ophthalmolog- 
jst and optometrist be made known and the medi- 
cal profession should regard it as a duty to see 
that the public is so informed. 

Corporations and the industrial world in general 
are becoming educated to the necessity for eye 
sight conservation. In many factories and plants 
rules for the conservation of vision are now con- 
spicuously posted for the information of workers 








around lathes and other machinery where there 
is a possibility of injury to the eyes from small 
particles of steel, etc. In all instances where the 
hazard is great, employees are required to wear 
glasses which, by a special process, have been 
hardened to such an extent that they are almost 
unbreakable and sparks from emery wheels will 
not blister the lenses. 

Another marked result of this educational cam- 
paign is that modern architecture is taking into 
account as never before the need for better 
lighting facilities. This is particularly noticeable 
in modern designs and constiuction of school and 
office buildings and factories, where, as far as 
possible, lighting effect are designed to fall from 
the left and back of the student or worker. Prac- 
tically every step of this progress has been con- 
ceived and inaugurated through the efforts of the 
medical profession. When once the laity is edu- 
cated to the need of such conservation and be- 
comes conscious of the immense benefit result- 
ing therefrom hearty cooperation follows as a 
matter of course. 

Another matter of importance is protection for 
the sight of the motorist. When man was created 
it was not expected that he would travel through 
the air at the speed of a mile a minute. During 
the warm season it is the cusom of most of us to 
drive with the wind shield open, exposing the eyes 
to the mercy of wind and fine dust. This, if 
practiced for any length of time cannot fail to re- 
sult in conjunctival irritation. To prevent such, 
large shaded lenses ground to correct any errors 
of vision should be worn. 

W. ALBERT COOK 

E. S. FERGUSON 

Cc. S. KYRKENDALL, 
Committee. 
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REPORT OF COMMITTEE ON EXPERT 
TESTIMONY 


Tulsa, Oklahoma, May 17, 18, 19, 1928. 


We, your committee on expert testimony, beg 
leave to report as follows: 

In order that our report may not seem cold, 
barren and indifferent, we have thought it would 
be well to have a word of explanation preceding. 
We have pretty well exhausted the literature on 
the subject of legal medicine; have tried to find 
out what they are doing in other states along this 
line, and invariably we have run up against about 
the same as we are confronted with as that of 
our own state—that is, nothing definite has been 
worked out, through the very fact that the medical 
and legal professions of the country generally are 
deeply concerned in this matter leads us to be- 
lieve that the situation is not without hope and 
soon some good will result. 

It has been suggested in many instances that 
where expert testimony is desirable, or where a 
defendant in court enters the plea of insanity, or 
irresponsibility, that a commission of experts be 
appointed by the court to inquire into and ex- 
amine, and report the conditions of such defend- 
ant, giving testimony before the jury. This idea 
no doubt would be ideal, provided, however, the 
commission of experts could, at all times, properly 
qualify, but who knows in spite of this, that the 
commission might not become prejudiced to the 
detriment of one side or the other—we cannot rule 
out the human element and its weaknesses. 

The old jury system for which much can be 

















said for and against, is yet with us. It has been 
tried out through the centuries, and until some- 
thing better is proposed, it is hard to get away 
from. Our constitution provides and holds every 
man innocent until convicted, therefore we cannot 
see how we could go to court and deprive a de- 
fendant of the privilege of employing as many ex- 
perts as he might see fit. 

We all agree that the expert witness, and more 
especially the so-called alienist, is not every time 
without his faults, and for this we can blame the 
medical profession, and it seems to your commit- 
tee, about the only way out of the dilemma is a 
campaign of education for physicians and lawyers 
along these lines. It is deplorable to see doctors 
and lawyers go into a case against each other, yet 
without jeopardizing the rignts of the defendant 
in court we hardly know how this can be over- 
come, except by a better understanding among 
medical men. Then again, there are many of 
us who have seen the expert go in the stand, try- 
ing to be honest in his convictions, and the first 
thing is to be confronted with a long hypothetical 
question, and requested to answer, yes or no. We 
believe that the hypothetical question should be 
entirely eliminated; that where medical witness 
is required to give testimony that he sit in court 
and hear the evidence, and testify accordingly, 
leaving out entirely the hypothetical question, and 
we furthermore believe that the interest of the 
public and the defendant, would both be better 
served if a proper fee for the expert witness would 
be agreed upon by the court, and paid out of 
public funds. 


The popular idea of a commission of experts, 
either appointed or elected, concerning which there 
has been much said and written, would at first 
glance appear as before stated, the ideal. For 
fear that some member of our own profession 
might not be entirely familiar with a decision of 
the Supreme Court of the State of Michigan, in 
the case of The People vs. Dickinson (164 Mich. 
148) which we have reason to believe would be 
interpreted by other courts in the same light, we 
wish to quote this decision in full: 

Pee ae wherein the Court found in part as 
follows: 


Brooks, J.—Respondent was convicted of mur- 
der in the recorder’s court for the City of Detroit, 
and brings his case to this Court for review. Dur- 
ing the trial, it became apparent that the res- 
pondent claimed immunity from punishment be- 
cause of alleged lack of mental capacity.. The 
Court thereupon, acting under the mandate con- 
tained in Section 3, of Act No. 175 of the Public 
Acts of 1905, proceeded to appoint two medical 
experts. The appointment was made known to 
the jury, and the experts gave testimony. The 
experts were appointed, and their testimony re- 
ceived, over the objection of respondent, and ex- 
ceptions were duly taken. The only question 
raised upon this record is the constitutionality of 
the act in question, which is as follows: 


“An Act to regulate the employment of expeit 
witnesses. 


“Sec. 3. In criminal cases for homicide where 
the issues involve expert knowledge or opinion 
the court shall appoint one or more suitable dis- 
interested persons, not exceeding three, to in- 
vestigate such issues and testify at the trial, and 
the compensation of such person or persons shall be 
fixed by the Court and paid by the county where 
indictment was found, and the fact that such wit- 
ness or witnesses have been so appointed shall be 
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made known to the jury. This provision shall 
not preclude either prosecution or defense from 
using other expert witnesses at the trial. 


“Does the Act violate the provisions of Section 
16, Article 2, of the state constitution?” 


Section 16 of Article 2, of the Constitution of 
1909 (32, Art. 6, Const. 1850) among other things, 
provides: 

(152) No person shall... . be deprived of 
life, liberty, or property without due process of 
law.” 


“Due process of law” has been variously de- 
fined. Mr. Cooley, in his work on Constitutional 
Limitations, (7th ed. p. 502) adopts the definition 
given by Daniel Webster in the Dartmouth College 
case 4 Wheat, 519, 4 U. S. (L. ed.) 629, as follows: 


“By the laws of the land is most clearly in- 
tended the general law, a law which hears before 
it condemns; which proceeds upon inquiry and 
renders judgment only after trial. The meaning 
is that every citizen shall hold his life, liberty, 
property and immunities under the Protection of 
the general rules which govern society. Every- 
thing which may pass under the form of an en- 
actment is not, therefore, to be considered the law 
of the land.” 

This provision of the constitution has been fre- 
quently discussed in the decisions of this court. 
From an examination of the authorities, it is ap- 
parent that this constitutional guaranty simply 
preserves to the people the rights which had ex- 
isted for centuries, and which had been enjoyed 
according to the course of the common law. It 
means such an exercise of governmental power 
as is sanctioned by settled maxims of law, under 
such safeguards for the protection of individual 
rights as those maxims prescribed. It becomes 
pertinent, therefore, to ascertain what settled max- 
ims and safeguards—what “general rules which 
govern society”—are applicable to a criminal pros- 
ecution such as is here applicable to a criminal 
prosecution such as is here under consideration. 
Wherever the common law is in force, the parties 
to a criminal action have been upon the one side, 
the other, the accused. In England and her colon- 
ies, the Crown (153) or the people, and upon 
the other, the accused. In England and her 
colonies, the Crown is represented by an official 
duly appointed by it, whose duty is to prosecute. 
In this country, the duties of this official have 
been assumed and discharged by the p.osecuting 
attorney, who is, himself, a constitutional officer. 
(Const. of 1909, art. 7, No. 3). From the found- 
ation of our government, it has been the duty 
of the prosecuting attorney to prepare the case 
of the people. He, and he alone, must determine 
what witnesses shall be sworn to establish the 
case he presents. In case of disability or the 
necessity for assistance, the statute provided for 
substitution or assistance as the case may be, upon 
proper application, but the pr'nciple of responsi- 
bility remains the same, though the service may, 
by reason of necessity, be temporarily performed 
by one clothed with statutory authority. See 

igmore on Evidence, No. 1286, and 2483. We 
think it clear that the preparation for the con- 
duct of the trial on behalf of the people are acts 
executive and administrative in character. Under 
our constitution, which jetkensty separates the 
powers of government into legislative, executive, 
and judicial departments, the powers and duties 
properly belonging to one department cannot, by 
statutory enactment, be granted to or imposed 
upon another department. 
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The power of selecting and appointing witnesses 
who shall, after appointment, acquaint themselves 
with the matter in controversy, and testify con- 
cerning the same, is, in no sense, a judicial act, 
and, if exercised by the court in accordance with 
the mandate of Section 3, would entirely change 
the character of criminal procedure, and would 
seriously endanger, if not absolutely destroy, those 
safeguards which our constitution has so care- 
fully enacted (154) for the protecton of the ac- 
cused. The most cursory examination of Section 
3 will disclose its vice. The court is directed to 
appoint one or more suitable, disinterested 
sons to investigate and testify. The reasons which 
impel the court to make the selections are not 
of record and can never be known. The names 
of the selected experts cannot be indorsed by the 
prosecuting attorney as required by law, for he 
himself is as ignorant of their identity as is the 
accused. The right of one accused of crime to 
know in advance the names of the witnesses who 
will testify against him and to examine into their 
character, means of knowledge, etc., in order that 
he may properly prepare his defense, is a right 
as ancient as our criminal jurisprudence. The 
court is commanded to make known to the jury 
the fact of the appointment, and that his ap- 
pointees have been found by him to be suitable 
and disinterested. The section then provides that 
other experts may be sworn by either prosecution 
or defense. 

This is an idle provision, for in the face of the 
certificate of character, fitness, and ability given 
to the court experts by the court, experts sum- 
moned by either side would receive but scant con- 
sideration at the hands of the jury; their testi- 
mony would be swept aside in a breath. Juries 
are most anxious to ascertain the opinion of the 
court as to the innocence or guilt of the accuse@, 
and, ordinarily, more then willing to adopt that 
opinion as their own. Trial courts, therefore, in 
doubtful cases, have jealously guarded their own 
opinions in order that juries might determine con- 
trolling facts uninfluenced by the mental attitude 
of the judge. 

The expert wi‘nesscs provided for by this section 
testify under a sunction which g.ves to their tes- 
timony practically the same weight as if it were 
delivered by the court itself, and if that testimony, 
being against the accused, were either wilfully 
false or ignorantly mistaken, its baneful results 
would be appalling. To give to the testimony (155) 
of a witness or witnesses this extraordinary cer- 
tificate of candor, ability and truthfulness, while 
the other testimony in the case must be judged 
by the jury by ordinary standards, is to subvert 
the very foundation of justice. In People vs. 
a 71 Mich., 158, 39 N. W. 28, this court 
said: 

“The charge of the court virtually put the evi- 
dence of these doctors and professors upon a 
higher plane than the other testimony, which was 
manifestly wrong.” 

In People vs. Seaman, 107 Mich. 384, 65 N. W. 
203, 61 Am. St. Rep. 326, the following language 
is used: 

“An expert witness is to be judged from the 
same standpoint as any other witness.” 

In People vs. Seaman, 107 Mich., 384, 65 N. W. 
501, we said: 

“When the question of insanity is to be sub- 
mitted to the jury, the testimony which is of- 
fered to support the claim should be treated with 
the same respect as that offered to establish any 
other fact.” 





We do not overlook the fact that the statute 
here considered was designed to correct an evil 
long recognized as tending to bring the adminis- 
tration of the criminal law into disrepute, in cases 
where insanity is urged as a defense, but we are 
of the opinion that the true remedy for this evil 
rests in the development of a livelier sense of 
responsibility to the public for the proper and 
decent administration of justice on the part of 
both the legal and medical professions, rather 
than in revolutionary legislation. That both pro- 
fessions recognize and deplore the existence of 
the evil, there can be no doubt, and recent activi- 
ties in both lend reason for hoping that the 
scandal which has often attended the introduction 
of expert testimony will, in the future, cease to be 
a reproach in the administration of criminal law. 

In view of our conclusions upon the second 
point discussed above, it is unnecessary to give 
attention to the (156) third ground urged. We 
must hold Section 3 unconstitutional. 

The judgment is reversed, and the respondent 
remanded to the custody of the County of Wayne, 
to be tried again. 

And, in conclusion, it is encouraging, however, 
to note that The American Bar Association is also 
taking cognizance of the needs of reform, and it is 
hoped that with the cooperation of the American 
Phychiatric Association and other similar scien- 
tific bodies, suitable legislation will at an early 
date be secured, put into effect and remedy the 
present situation. In June, 1927, the American 
Psychiatric Association adopted the report of a 
committee appointed from that Association to 
study the whole problem of criminal deliquency. 
This report so fully embodies our views that we 
quote it in full: 

“The committee respectfully recommends that 
the American Psychiatric Association pursue the 
following program: 

“(a) That the Association should do the follow- 
ing things: 

“(1) It should cooperate with the National Re- 
search Council, with the National Committee for 
Mental Hygiene, with the American Medical As- 
sociation, with the American Bar Association, with 
the American Ortho-Psychiatric Association and 
with the American Institute for Criminal Law 
and Criminology in further work on this problem. 

“(2) It should set up, agree and publish stand- 
ards, qualifications, of court psychiatrists and 
psychiatric expert witnesses and cooperate with 
the American Psychological Association and the 
American Association of Psychiatric Social Work- 
ers in the preparation of similar official standards 
of qualifications for psychologists attached to 
court psychiatric clinics. 

“(3) It should, at its annual convention, give 
more attention to psychiatry as applied to crime 
and other behavior disorders, including demon- 
strations of practical work being done. 

“(4) It should foster an attack on certain press- 
ing problems of research in this field, particularly 
the working out of a useful nosological classifi- 
cation of mental disorders, which will take into 
consideration behavior pathology not now definite- 
ly defined or classified from a psychiatric stand- 
point. 

“(b) That the American Psychiatric Associa- 
tion should advocate 

“(1) Types of legislation such as the recent 
Massachusettes enactment, and the expert testi- 
mony bill of the American Institute for Criminal 
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Law, which put the psychiatrist in a position of 
counselling the legal authorities as to the dis- 
posal of social offenders, implying the development 
of the necessary machinery, court psychiatrist, 
ete. 
“(2) The following proposals of the American 
Institute for Criminal Law and Criminology with 
respect to trial procedure: 

“(a) That the disposition and treatment (in- 
cluding punishment) of all misdemeanants and 
felons, i.e., the sentence imposed, be based upon a 
study of the individual offender by properly qual- 
ified and impartial experts, cooperating with the 
courts. 

“(b) That no maximum be set to any sentence. 


“(3) The release of prisoners upon parole or 
discharge only after complete and competent psy- 
chiatric examination and findings favorable for 
successful rehabilitation, to which end the ad- 
visability of resident psychiatrists in all penal in- 
stitutions is obvious. 

“(4) The permanent legal detention of the in- 
curably inadequate, incompetent and anti-social 
offenders, irrespective of the particular offense 
committed and the development of the asseis of 
this permanently custodial group to the point of 
maximum usefulness within the prison milieu, in- 
dustrializing those amenable to supervised em- 
ployment and applying their legitimate earnings 
to the reimbursement of the state for their care 
and maintenance, to the support of their depend- 
ent relatives and to the An. anf of persons 
injured by their criminal activities. 

“(5) The court appointment from a qualified 
list of psychiatrists testifying in regard to mental. 
status, mechanism and oe of a prisoner, 
with the opportunity for thorough psychiatric ex- 
amination, using such aids as psychiatrists use in 
practice, clinics, hospitals, etc., with obl'gatory 
written reports and renumeration from public 
funds. 

“(6) The elimination of the use of the hypothe- 
tical question and the terms ‘insane’ and ‘insanity’ 
and ‘lunacy’ and the exemption of the phychia- 
trist from the necessity of pronouncing upon con- 
cepts of religious and legal traditions on which he 
has no authority or experience such as ‘responsi- 
bility,’ ‘punishment’ and ‘justice.’ 

“(7) The codification of the commitment laws 
of the various states, ‘Insanity’ has come to mean 
nothing but certifiability, i.e., social desirability 
of enforced hospitalization. It seems quite unnec- 
essary to have a score of difficult methods for 
determining the basis for this step. 

“(8) The teaching of courses in criminology 
in both law and medical schools by persons train- 
ed both in criminal law and criminal psychiatry.” 

It will be seen that the report is comprehensive 
and lends hope, but until this whole matter can 
be threshed out by these scientific bodies, together 
with the cooperation of the American Bar Asso- 
ciation, we feel that nothing more can be done. 

D. W. GRIFFIN, Chairman 
A. D. YOUNG 
F. M. ADAMS. 


REPORT OF COMMITTEE ON CONTRACT 
AND INDUSTRIAL PRACTICE 


Fred S. Clinton, M.D., F.A.C.S., Chairman 
Tulsa 











As outlined in the report of this committee at 
the 1927 meeting, an effort is being made to secure 





a practical and satisfactory solution to the main 
issues in this problem. A conference was had at 
the Tulsa May meeting in which were present 
representatives of the State Federation of Labor, 
State Medical Association, the State Hospital As- 
sociation, the Employers of Labor, the Medical 
Directors of Insurance Company and other physi- 
cians and surgeons. 

No furthe~ report can be made now. Other 
meetings, the outgrowth of this meeting, are to 
4 held as soon as definite information is obtain- 
able. 

June 4, 1928. FRED 8S. CLINTON, 
Chairman. 
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The Differentiation Between Ophthalmic and Sinus 
Headaches. Fenton, R. A. Ann. Otol., Rhinol 
& Laryngol., 1927, xxxvi, 1000. 

Fenton reviews the development, d'stribution, 
and physiology of the cerebrospinal nerves of 
sensation and discusses the various normal and 
pathological factors exerting an influence upon 
these nerves. 

He states that in the differentiation between 
ophthalmic and sinus headaches, the patient’s per- 
sonal and family history, the frequency of re- 
currence of the headache, the patient’s occupation, 
and his exposure to irritants, including climatic 
influences, must be taken into consideration. The 
examination should include a search for obstrution 
to nasal drainage, nasal injuries, inflammation, 
and oedema, septal and turbinal malformations, 
allergic and toxic nasal neoplasm, interference 
with the circulation and lymphatis drainage of the 
eye, ocular inflammations and oedema, an increase 
of ocular tension, changes in the media, changes 
in the retina and nerve, insufficiency of the ocular 
musculature, and refractive and accommodative 
errors. 

The particular group of nerves which is irritated 
must be determined. When these are placed at 
rest the headache will be stopped or at least re- 
lieved temporarily. Such rest may be effected by 
local ischaemia or anaesthesia and the avoidance 
of specific irritants and irritating tasks. 

The headache may be central in origin, with 
symptoms referred to the eye or nose. It may or 
may not be relieved by local measures. Eye or 
nose symptoms may be diagnostic of a cerebro- 
spinal, cardiovascular, gastro-intestinal, or renal 
ailment. Headache may be psychic, with symp- 
toms referred to the eye or nose. 


It must be borne in mind that ocular and sinus 
headache may exist at the same time, and that 
degenerative general disorders may increase slight 
ocular deterioration or nasal stasis into relatively 
serious complications. 





The Otolaryngological Phase of Focal Infection. 
Lyman, H. W. Ann. Otol., Rhinol & Laryngol., 
1927, xxxvi, 903. 


Focal infections are frequently the cause of 
general disease. A large majority of foci of in- 
fection are found in the ear, nose and throat. 

The role of infected tonsils as foci of infection 
is well known. Adenoids also may harber infec- 
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tious pus, and infection of the paranasal sinuses 
is often a factor in general disease. 


The author’s experience convinces him that 
otitis media and mastoiditis in infants may cause 
grave gastro-intestinal disturbances. Other oto- 
logists have reached the same conclusion. 


In de»fness of a non-suppurative character, the 
underlying cause is frequently a low-grade chronic 
infectious process. In the absence of disease of 
the labyrinth or central nervous system, vertigo 
is usually due to toxic irritation from an infected 
focus. Focal infection may cause striking psychic 
disturbances and is an etiological factor also in ar- 
thritis, cardiac conditions, and acute, haemorrha- 
gic nephritis. The author reports two cases of 
haemorrhagic nephritis in which the eradication 
of foci of infection was followed by good results. 


In certain diseases of the chest, skin, and glan- 
dular system, a cure or improvement is obtained 
from the eradication of foci of infection in the 
upper respiratory tract. 


Attention is drawn to the relationship between 
—— and infection of the tonsils and ade- 
noids. 





The Varying Symptomatology of Chronic Maxil- 
lary Sinusitis Depending on the Pathology 
Present.—Emerson, F. P., Ann, Otol., Rhinol. & 
Laryngol., 1927, xxxvi, 947. 


Chronic catarrheal maxillary sinusitis results in 
thickening of the mucous membrane, which 
favors virulent infection and the development of 
empyema. The prominent sign is a persistent uni- 
lateral or bilateral mucoid discharge. 


Cases of chronic maxillary sinusitis resulting 
from a suppurative process may be divided into 
three groups: (1) those showing a thickened mem- 
brane and free pus, (2) those showing a thicken- 
ed membrane and no pus, and (3) those in which 
the lining membrane is undergoing a degenera- 
tive process. In the first group, the comm n signs 
are a purulent nasal d'‘scharge and pharyngeal 
irritation. In exacerbations of the chronic pro- 
cess, there may be pain or discomfort over the 
affected antrum and an increase in the discharge. 
The discharge varies from a thin foetid secret’on 
to a purulent or muco-purulent discharge. Since 
the pathclogical changes are confined to the super- 
ficial tissues, secondary involvement of distant 
organs is not common. Acute exacerbation, how- 
ever, may be followed by disastrous results. An 
illustrative case is reported. 


In cases of the second group, the relationship of 
the sinusitis to systemic conditions is often over- 
looked. Acute exacerbations of the local process 
may be followed by systemic complications lead- 
ing to chronic invalidism or death. There is in- 
creasing evidence that involvement of the muco- 
periosteum in these cases is a menace to the gen- 
eral health. When the mucoperiosteum is involved 
the entire lining membrane must be removed. 


Seven illustrative cases are reported in detail 
with regard to the symptoms, the pathological 
changes, and the results of operation. 


In the third group of cases there are usually 
no symptoms until an acute exacerbation oc-urs. 
During the acute phase, the symptoms are those 
of a subacute nasopharyngitis. Usually there is 
no pain over the affected antrum. iagnostic 
lavage of the antrum may show a gelatinous mass 





or give negative results. The whole mucosa is 
undergoing a degenerative change. When acute 
exacerbations are followed by systemic symp‘oms, 
the entire lining membrane must be removed in 
the quiescent interval. Typical cases are repor‘ed. 
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TUBERCULOSIS 


Edited by L. J. Moorman, M.D. 
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The X-Ray and Clinical Diagnosis of Tuberculosis 
in Children —Henry D. Chadwick, American. 
Review, Tuberculosis, April, 1928. 


The juvenile type of tuberculosis is a children’s 
disease, sometimes found in adults, which mani- 
fests itself by a small, discrete, sharply circum- 
scribed primary lesion, accompanied by much 
oa involvement of the tracheobronchial lymph 
nodes. 


In the X-ray slight changes in area or of density 
of the hilum shadows are of no significance, but 
if there appear spots of increased density, with 
irregular outlines in the region of the normal 
hilum shadows, or along the trachea, that have 
the form of lymph nodes, or lymph node masses, 
then we are justified in assuming such shadows 
to be due to calcified tuberculous lymph nodes. 


Tuberculin tests are rarely negative when cal- 
cified nodules, or lymph nodes are found in the 
roentgenograph. Tests that are negative ir a sus- 
pected case should be repeated with increasing 
doses intracutaneously. 


History of exposure plays an important role. In 
the Massachusetts State Clinics, 48 per cent of the 
six-year-old children, said to be contacts, were re- 
actors, and but 15 per cent of the non-contacts of 
the seme age. 


Physical signs are few and none are path- 
ognomnic. Sometimes one my find interscapular 
dullness, which is probably the result of muscular 
spasm due to inflamed mediastinal lymph nodes. 
Pleurisy with effusion must be considered. Undue 
fatigue, nervous irritability and frequent colds 
are the most common symptoms. Fever over 100 
is unusual. 





Rales in the Diagnosis of Pulmonary Tuberculosis. 
—Fred H. Heise, American Review, Tubercu- 
losis, April, 1928. 

This is an analysis of 1877 individuals who were 
examined for entrance into Trudeau Sanatorium. 
There were 351 minical cases, almost all of which 
showed definite X-ray changes, but only 145, or 
41 per cent, were found to have definite or ques- 
tionable rales upon first examination; 59 per cent 
had no rales. 

In 1299 moderately advanced cases, 980, or 75 
per cent had rales. About one-fourth would have 
missed diagnosis had the occurrence of rales alone 
been the criterion of diagnosis. In 227 far ad- 
vanced cases, 203, or 89 per cent, had rales. 

Certainly it cannot be gainsaid that the absence 
of rales should not be used as the sole criterion 
for the absence of pulmonary tuberculosis. In 
that stage of pulmonary tuberculosis, most amen- 
able to treatment, and of most value to detect, 
rales were absent in more than one-half of the 
subjects examined. In the detection of early pul- 
monary tuberculosis stereoscopic X-ray films 
should always be taken. 














Rales in the Prognosis of Pulmonary Tubercu- 
losis—Fred H. Heise. 


When rales decrease or disappear the X-ray 
shows improvement, so that the changes are more 
or less parallel. However, when rales develop or 
increase in area this does not hold true, for more 
than three-fourths of such instances are accom- 
panied by improvement or a stationary condition 
in the X-ray; nor is it substantiated by the fact 
that rales, which do not change over a period of 
time, mean an unchanging focal condition as de- 
termined by the X-ray. The majority of such 
patients undergoing treatment show actual im- 

. provement in the X-ray film. 








Artificial Pneumothorax at the Loomis Sanator- 
uim—A Clinical and Statistical Study.—Andrew 
Peters, American Review, Tuberculosis, April, 
1928. 


A series of 273 patients to whom therapeutic 
pneumothorax was administered, or attempted, 
during the years 1911-1923 inclusive, is reported 
with particular attention to end results as deter- 
mined up to July 1, 1925, with the aid of a com- 
prehensive follow-up system for discharged pa- 
tients. 

From 1918 on, about three times as many pa- 
tients as formerly have received this treatment 
and for longer periods. In the earlier group ex- 
tremely unfavorable cases predominated and a 
satisfactory collapse, more or less effective or 
temporary, was obtained. Extreme chronic cases 
and desperate last resort cases are unlikelv to 
obtain a satisfactory collapse — was often less 
secured. 

The entire series contains at least 85 per cent 
of far advanced cases and 32 per cent of desper- 
ate last resort cases. 

About one-third obtained a satisfactory collapse 
and in about 20 per cent it was found impossible 
to induce pneumothorax. In the remainder various 
degrees of collapse, more or less effective, or tem- 
porary, were obtained. Extremely chronic cases 
and desperate last resort cases are unlikely to 
obtain a satisfactory collapse. 

Half of the cases had pleuritic complications, 
serious pleurisies being most common. The more 
serious complications were most frequently asso- 
ciated with the more serious types of disease and 
those in which pathological conditions prevented 
a satisfactory collapse. Severe pleurisies occur- 
red in nearly one-third of the cases. Puyrulent 
pleurisies occurred in 11.5 per cent of the cases, 
but less frequently in those with a satisfactory col- 
lapse. Septic pleurisies and broncho-pleural fis- 
tula occurred in less than 5 per cent of the cases. 

Progression of disease in the contralateral lung 
has been recorded in about 75 per cent of the 
cases, and improvement in about 7 per cent, leav- 
ing about two-thirds in statu quo. Only a minor- 
ity of the cases were clinical unilateral. 

The results obtained vary greatly with certain 
factors, most important of which is the obtaining 
and maintaining of a satisfactory colla of the 
diseased areas for a sufficient period of time. 
Tubercle bacilli permanently disappeared in 35 per 
cent and almost 25 per cent remained in satisfac- 
tory condition at the end of 2 to 14 years. 

Of all patients in whom mothorax was in- 
duced, 42 per cent were living at the end of 2 to 
14 years, and 24 per cent were reported in satis- 
factory condition. In the group with satisfactory 
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collapse 61 per cent were living and 45 per cent 
reported in satisfactory condition. Of those in 
whom pneumothorax was impossible, 23 per cent 
were living and 15 per cent reported in satisfac- 
tory condition. Patients of very chronic type and 
those with incompletely effective collapse, thora- 
coplasty should probably be preferred. The 
striking effect of a satisfactory collapse was in 
bringing about the disappearance of tubercle 
bacilli from the sputum. 

The important point is, do not wait too late if 
the disease progresses and reponse to rest and 
ordinary methods of treatment is unsatisfactory. 
In the words of Claude Riviere, “No more hope- 
ful ray of sunshine has ever come to illumine the 
dark kingdoms of disease than that introduced 
into the path of the consumptive through the dis- 
covery of artificial pneumothorax.” 





Light in the Treatment of Tuberculosis.—E. S. 
Bullock, American Review, Tuberculosis, April, 
1928. 


The author holds that sunlight is of little or no 
benefit in pulmonary tuberculosis, but air-baths 
are of great importance and he thinks the time will 
come when, in favorably located institutions at all 
times of the year and in other less favorably sit- 
uated, parts of the year, our tuberculous patients 
will be stript of clothing, all but a breech-cloth, 
and be exposed to the moving air. 

He feels that at the present time light is being 
most unscientifically and often carelessly applied, 
and we are only saved from disastrous results 
in many instances by nature’s ability to protect 
us from the bad effects by the deposit of pigment. 

Chemical light should be used only under direct 
medical supervision, At this stage of knowledge 
even physicians know so little about the applica- 
tion of radiations that they should be very care- 
ful indeed until time has better defined the limit 
of their usefulness. 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D 
717 North Robinson St., Oklahoma City 





Gentil, F.. and Bonneau, R.—Correction of the 
Angulation of Fractures by Means of A Metal 
Wire (Correction de l’angulation des fractures 
par l’action d’un fil metallique). Arch. franco— 
belges de chir., 1925, xxviii, 575. 


The procedure described in this article was 
originated by DePage during the war. DePage 
used it in cases of open fractures in which oppo- 
sition could not be obtained by other means and 
screwing and plating were contra-indicated. Since 
the war, it has been employed by other surgeons 
for both open and closed fractures. In fractures 
with a deviation of the fragments which gravely 
compromises the function of the limb and cannot 
be corrected by external means, two alternatives 
are offered—the application of a splint to be left 
in the wound temporarily or permanently or the 
employment of an apparatus which emerges from 
the wound and by which the necessary corrections 
can be made. The second procedure is represented 
by the use of Malgaine’s book in fracture of the 
patella. 

In the method discussed in this article, long 
wires are screwed onto the bone fragment perpen- 




























166 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





dicular to its axis and fastened firmly to an ex- 
ternal bar which gives stability. In the DeP: 
procedure the wire is simply hooked around the 
ends of the fragments and then attached to the 
external splint. 

In open fractures advantage is taken of the 
wound already present. If this is not directly 
over the fracture or does not give direct access 
to it, a separate incision must be made. The wire 
is passed as close to the bone as possible by means 
of a large curved needle. 

The point of exit of the wire depends upon the 
type of the displacement. As a rule, it is oppo- 
site to the angle of the deviation. When the wire 
comes out on the anterior surface of the limb, the 
situation is ideal as the bone or limb can be swung 
as in a hammock. All important vessels, tendons, 
and nerves must be guarded against pressure or 
cutting by the wire. When the involved bone is 
small and the two leads of wire running from it 
oecupy too much space, the wires may be twisted 
together at the bone surface and brought out as 
one wire. 

The wire leads may be attached to a hollow 
threaded bolt which can be turned up to keep them 
taut and the bone in place. This type of wire 
support can be used for a bone broken in more 
than one place. If the point of bone is thin or 
spiral and there is danger that the wire may slip 
off during healing or during traction, the wire 
may be held in place by passing it through a hole 
drilled in the bone. Suspension traction or Car- 
rel-Dakin treatment can be carried out with this 
method. 

Wire suspension has been used in gunshot frac- 
tures, open and possibly septic fractures with 
malposition, old infected fractures with malunion 
and osteomyelitis, and closed fractures. In septic 
fractures, the reduction thereby effected improves 
the vitality of the tissues and favors drainage. 
In cases of closed fracture the method is rendered 
possible by making an incision before the sur- 
rounding tissues become macerated by extravasa- 
tion. 

The time at which the wire is withdrawn depends 
upon the time required for the union of the bones. 
The solidity of the callus may be determined by 
observing the fracture through the fluorosope 
when the tension on the wire is loosened. One lead 
of the wire is cut and the wire is pulled out by the 
other end. 

The authors report in detail eight cases of open 
fracture of the lower end of the femur due to gun- 
shot wounds, one case of fracture of both bones of 
the leg, and four cases of fracture of both bones 
of the forearm which were treated by the method 
described. In all, the results were very satisfac- 
tory. 





Thomas, T.T.—Recurrent Dislocation of the 
Shoulder.—J. Am. M. Assn., 1925, Ixxxv, 1202. 


Normal abduction of the shoulder is limited by 
the axillary portion of the joint capsule. The 
cause of anterior dislocation is forcible hyperab- 
duction producing a tear through which the hu- 
meral head protrudes into the axilla. If abduction 
of the arm occurs before cicatricial healing is 
complete, the scar stretches or a new tear occurs. 
A new dislocation then results from less force 
than was necessary to produce the original dis- 
location. When the dislocation occurs repeatedly, 
the c e is prevented from contracting to its 
normal length. 





Assuming that recurring dislocation of the 
shoulder is due to a hernial pouch of the axillary 
portion of the capsule, Turner believes that for 
a radical cure, this pouch must be removed. He 
states that the operation of passing a flap of the 
deltoid muscle under the head and neck of the 
humerus close to the axillary portion of the cap- 
sule is effective, not because of the support it gives 
the humeral head, but because of a cicatricial con- 
traction of the axillary portion of the capsule. 

Thomas emphasizes the fact that if a disloca- 
tion occurs in a non-epileptic patient after opera- 
tion, it is not necessary to perform a second oper- 
ation, because, if the arm is held in the Velpeau 
position for four or five weeks, the capsule will 
be greatly strengthened by the new cicatricial tis- 
sue developing at the site of the new tear. 

Thomas has operated upon fifty-seven shoulders 
—thirty-nine in non-epileptic patients and eigh- 
teen in epileptic patients. In all except one of the 
non-epileptic cases—the one exception being a 
very early case—a single capsularrhaphy was 
done. In twenty-two of the cases there has been 
no dislocation since the operation. The first pa- 
tient was operated on seventeen years ago and 
the last one six months ago. In seven cases, dis- 
location has occurred, once since the operation, 
and in one case twice. In two cases the opera- 
ation failed. 

In ten of the eighteen epileptic cases, there 
was no recurrence of the dislocation after a single 
capsularrhaphy. In two cases, it recurred after 
two capsularrhaphies. 
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BOOK REVIEWS | 








PRINCIPLES AND PRACTICES OF OBSTE- 
TRICS, By Joseph B. DeLee, A.M., M.D., Pro- 
fessor of Obstetrics, Northwestern University 
Medical School. Fifth edition, thoroughly revisei. 
Large octavo of 1140 pages, with 1128 illustra- 
tions, 201 in colors. Philadelphia and London: W. 
B. Saunders Company, 1928. Cloth, $12.00 net. 

Since the first edition in 1913, DeLee has been 
an authority on matters pertaining to obstetrics. 
The author states that in this fifth edition his 
difficulty has been to keep the material within 
the limits of one volume. In this issue the 
text and illustrations have been carefully revised. 
The chapters on “Hyperemesis,” “Eclampsia,” 
“Abruptio Placentae,” “Placenta Praevis,” “Rup- 
tura Uteri,” “Postpartum Hemorrhage,” “Breech 
Presentation” and the operation of forceps have 
been almost rewritten and new illustrations sup- 
plied. The chapter on forceps was much enlarged 
and newly illustrated to show the great artistry 
that can be attained with the ancient instrument. 
The illustrations are very fine and of course the 
work is the last word in proper obstetric techni- 
que management. 


LOCAL ANESTHESIA by Geza de Takats, 
M.D., Asst. Prof. of Surgery, Northwestern Uni- 
versity, School of Medicine, Chicago, Ill., with an 
introduction Allen B. Kanaval, M.D., Prof. of 
Surgery, N western University Medical School. 
Octavo of 221 pages with 117 illustrations. Cloth, 
$4.00. Philadelphia and London: W. B. Saunders 
Company, 1928. 

Local anesthesia has in the last few 
robbed surgery of many of its dangers. Today 
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thousands of operations, which a decade ago were 
being performed under ether and other general 
anesthetics, are today being performed painlessly, 
with little or no risk or no risk to the patient, 
under local, regional and intraspinal anesthesia. 
In some hospitals the rule is, now, to at least be- 
gin abdominal and practically all surgical work 
on the extremities with local anesthesia. 

This work is a very fine exposition of the tech- 
nique of local anesthesia. e only regret that 
it is not more volumious. 





BEDSIDE DIAGNOSIS, by American Authors, 
edited by George Blumer, M.D., Clinical Professor 
of Medicine, Yale University, School of Medi ine, 
attending Physician to the New Haven Hosp tal. 
Three octavo volumes, totalling 2820 pages, co>- 
taining 890 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1928. C'oth $39 00 
a set. Separate desk index volume free. 

This is one of the most remarkable works re- 
cently produced in modern medicine. Professor 
Blumer has been one of the leaders and directors 
of thought in American medicine for years, and in 
this work has surrounded himself by well known 
authorities and masters of medicine. The work 
fully appreciates the constantly arising new meth- 
ods, the tendency to overrate these, and at the 
same time discard those well tried and proven pro- 
cedures in diagnosis. Feeling that the time will 
never be when the senses will cease to be the most 
important factor in diagnosis he feels the im- 
portance of stressing methods of observation, 
which can be made without the assistance of the 
laboratory. This does not meen that the labora- 
tory is to be discarded by any means, for it is 
realized that for all time the laboratory will be 
of the greatest aid in arriving at correct diag- 
nosis. Notwithstanding the great reliance p!aced, 
and rightly, upon laboratory methods and find- 
ings, the bedside and clinical observation cannot 
be ignored. This work undertakes to, and does 
stimulate the natural powers of observation, with- 
out which the art of diagnosis will surely degen- 
erate into worthlessness. 

The title “Bedside Diagnosis” has been chosen 
in an attempt to place proper value upon obser- 
vation on the part of the physician, together with 
the use of the simpler diagnostic aids always to 
be found in his ramamentarium. 

These volumes have only to be seen to be ap- 
preciated. They are finely illustrated and the text 
contains reference to every known disease, this 
to such an extent that the work is almost en- 
cyclopedic in character. For instance nine pages 
are devoted to Tularemia, a disease not recognized 
as a rule by the American profession, yet it daily 
is apparently growing commoner. The article on 
pulmonary tuberculosis is remarkable for its 
clarity, accuracy and good sense. The general 
and below average practitioner throughout the 
country would be improved upon reading and re- 
flecting upon the article. Space prohibits men- 
tion of the vast array of subjects considered. So 
we can only say that every physician should in- 
spect the remarkable work in order to fully ap- 
preciate its scope. 


> 


KANSAS CITY SCIENTIFIC EXHIBITS 


Scientific exhibits, while forming one of the 
great educational factors of any medical gather- 
ing, are, ordinarily, confusing in the wealth of 














material presented, and quite often exploit the in- 
dividual exhibitor and his work to the detriment 
of real cohesive educational value. In this regard 
the arrangement of the scientific exhibits for the 
Annual Fall Conference of the Kansas City South- 
west Clinical Society is to be especially com- 
mended. 


The following symposia have been arranged for 
the general program: 


Feeding Problems in Children. 
Diseases of the Gall Bladder. 
Special Problems in Obstetrics. 
Surgery of the Prostate. 
Peptic Ulcer. 

Traumatic Surgery. 


The various specialties which touch upon these 
subjects will group their scientific exhibits, and 
general order of the exhibit will follow in se- 
quence parallel to that of the general program. 
As an example, the subject of “peptic ulcer” will 
be dealt with from the standpoint of the scientific 
exhibit as follows: 


1. By the clinician, including the laboratory ex- 
perience, charts of chemistry and graphic 
illustration of the chemical factor to be con- 
sidered in peptic ulcer. 


2. Peptic ulcer from the standpoint of radi- 
ology. Their classification, routine, special 
methods of recognition and evalution 


3. From the standpoint of treatment, both med- 
ical and surgical, with a graphic representa- 
tion of the end results to be expected, by both 
medical and surgical treatment of the lesion. 


The various subjects will be dealt with in a 
similar manner as the example described above, 
the total effort being to construct a scientific ex- 
hibit which will graphically portray the lesson 
intended by the exhibitors. 
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A CONCENTRATED AND REFINED 
TETANUS ANTITOXIN 








The fact that tetanus antitoxin, when, adminis- 
tered for the relief of a case of developed tetanus, 
must be given in doses of 20,000 units or more 
makes the question of concentrating the bulk of 
the serum to the smallest possible dimensions a 
very urgent one. This is true whether the anti- 
toxin is administered intravenously, when of 
course no blood need be withdrawn, or intraspin- 
ously, when room must be made in the cord for 
the dose, and especially when the volume to be 
administred is considerable. 


Biological manufacturers have eliminated one 
ingredient after another of the antitoxic serum, to 
reduce its bulk without rendering it too viscous 
for prompt assimilation. The serum albumin was 
first thrown out, then a fair proportion of the 
euglobulin, without in any way effecting the spe- 
cific activity of the residue—thus proving that the 
antitoxic principle is neither protein nor true 
globulin, and that these ingredients of native 
serum only complicate serum therapy. 


The tetanus antitoxin now supplied by Parke, 
Davis & Co. is characterized, the manufacturers 
claim, by small volume, water-white appearance, 
and comparative freedom from anaphylactogenic 
constitutents. A booklet on this subject has just 
been issued by the manufacturers. 
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DIATHERMY IN GYNECOLOGY 





Diathermy is used in gynecology for four dif- 
ferent groups of indications: pelvis inflamma- 
tions, gonorrhea, noninfectious gynecologic con- 
ditions and cancer of the uterus. George Gell- 
horn, St. Louis (Journal A. M. A., March 31, 
1928), discusses each of these items. As with all 
other therapeutic methods, the results depend, to 
a large extent, on the proper technic. The proper 
selection of cases for this treatment is of the 
greater importance. Only an uncritical enthus- 
iasm can regard diathermy as a panacea. There 
is no cure-all and there never will be. The advent 
of diathermy has not rendered older methods of 
treatment obsolete, and the best results will be 
accomplished by him who combines this new the- 
rapy with other tried means by which the defen- 
sive apparatus of the body is stimulated to ener- 
getic action. In the realm of gynecology the ap- 
plication of high degrees of heat by means of 
diathermy has led to the development of several 
important and promising methods of treatment of 
various pathologic conditions. For the present, 
practical experience has been accumulated in the 
therapy of chronic pelvic inflammations, gonor- 
rheal infection of the urethra and cervic, cancer 
of the uterus, and several minor gynecologic ail- 


ments. The pleasing results should not, however, 
obscure the fact that the new method is only in its 
infancy, and that a great deal of further careful 
clinical observation is needed to establish the pos- 
sibilities and limitations of this new approach. 
Just because heat of such intensity is a powerful 
curative agent, it is also capable of causing con- 
siderable harm, and it behooves gynecologist to 
wield it cautiously and judiciously. 


METALS IN OUR FOOD 

The metals commonly used in the manufacture 
of cooking utensils, are iron, copper, tin, aluminum 
and nickel: Whether these dissolved metals in 
food produce chronic poisoning over a long per- 
iod of exposure is the problem that was studied 
by F. B. Flinn and J. M. Inouye, New York 
(Journal A. M. A., March 31, 1928). Copper, zinc, 











manganese, iron, aluminum, nickel and cobalt are 
commonly found in plant and seal food. Lead, a 
recognized body toxicant, is not. Copper, zinc, 
manganese, tin, iron and aluminum are generally 
present in the human body, but with the excep- 
tion of iron do not have any known function in 
the vital economy of the organism. Copper, nickel, 
tin and aluminum are practically all eliminated in 
the stools; the excretion of zinc is divided equally 
between the urine and the stool. Metallic salts in- 
gested with food combine with the proteins of the 
food and are rendered harmless except when the 
metalic salt is present in excessive amounts, or 
perhaps in cases of hyperacidity. All metallic salts 
ingested during the absence of food in the stom- 
ach have a deleterious effect. Copper, nickel, zinc, 
tin and aluminum are all attacked by acids or al- 
kalis during the cooking process, the amount dis- 
solved depending roughly on the acidity or alka- 
linity of the food. All foods having a metallic 
taste from these dissolved metals are unpalatable 
and irritate the gastro-intestinal tract. Animals 
will not ingest large amounts of copper and nickel 
salts in one dose. If the same amount is mixed 
with the food and fed throughout the day, the 
animal will ingest it without discomfort or ill 
effect. Animals can ingest relatively larger 
amounts of tin, zinc or aluminum salts in single 
doses. Copper, zinc, aluminum and nickel are not 
classified as industrial poisons because of the 
absence of any evidence of chronic or acute pois- 
oning in industrial plants. Nickel poisoning has 
been reported from nickel carbonyl. There is no 
scientific evidence of any chronic poisoning taking 
place from food cooked in aluminum utensils. 
Large doses of aluminum salts, like copper and 
nickel, will cause gastro-intestinal disturbances 
when excessive amounts are dissolved. Tin ap- 
parently does not affect the human system, but 
because of its cost its use in cooking utensils is 
prohibitive. 
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OPERATION FOR BOW-LEGS; SUBSEQUENT 
GANGRENE AND AMPUTATION 








William H. Van Dozen and Paul B. Magnuson, 
Chicago (Journal A. M. A., Feb. 18, 1928), pub- 
lish a statement relative to the case of a girl 
operated on presumably for the correction of bow- 
legs by Dr. Schireson, concerning whose record an 
editorial appeared in The Journal, February 4, 
page 387. 





Report of Examination for Licenses to Practice Medicine 


Report of Oklahoma Board of Medical Examiners, held in Tulsa, May 17th, 1928; 
number of subjects examined in, 12; total number of questions, 120; percentage required 
to pass, 75; regular school of practice, and licensed by written examination. 











Year | Year of 
Name | of Place of Birth School of Graduation Gradu- Home Address 
Birth ation 
x j ne a ee ee 
Butler, Hull Wesley 1880 No. Kempton, Ind.| Tulane Med. | 1922 New Orleans, La. 
Cunningham, Wm. Ralph 1872 Volant, Pa. Univ. of Mich. | 1899 Hockerville, Okla. 
Hale, Pride Edgar 1897 Red River, Texas/| Univ. of Louisville | 1924 Amarillo, Tex. 
Hutchinson, David A. 1848 Dadeville, Ala. P. & 8S. Baltimore | 1880 Nashville, Ark. 
Jeffery, Vogel Joseph 1901 Melbourne, Ark. Univ. of Ark. | 1927 Enid, Okla. 
Mann, Frederick Philip 1878 St. Louis, Mo. St. Louis Univ. | 1904 Enid, Okla. 
Nelson, Marque Ovid 1897 St. Paul, Minn. Univ. of Minn. |} 1923 Rochester, Minn. 
Simpson, Carl Franklin 1900 Marietta, Ohio Univ. of Louisville 1926 Tulsa, Okla. 
Venable, Douglas R. 1892 Sherman, Texas Univ. of Texas 1916 Tulsa, Okla. 
Ware, Thomas Hendrix 1885 Texas Memphis Hosp, Col. 1912 Seminole, Okla. 
Wilson, Edwin Barrett 1891 Kentucky Univ. of Penn. 1$15 | Mt. Vernon,  & A 
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O. A. Kirby .... Marietta 
J. R. McCracken sala Wilson 
J. C, McNeese Ardmore 
J. R. Pollock .. Ardmore 
W. C. Sain ..... Ardmore 
J. W. Shelton Ardmore 
E. E. Shivers Wilson 
R. C, Sullivan .. Ardmore 
L. B. Sutherland eee Wilson 
Dow Taylor ..... . Woodford 
Lk 3 0 FD aa eee Ardmore 
L. B. Woods . Fe ; Wilson 
CHEROKEE COUNTY 
MA ING os sccinsiiisolichiebdpleannimanethessctentiicsglal Tahlequah 
Swartz Baines Jeisaieoen Tahlequah 
A. A. Baird Tahlequah 
_t (a Pe Tahlequah 
P. H. Medearis Tahlequah 
J. M. Thompson Tahlequah 
CHOCTAW COUNTY 
E. R. Askew ............... jemeiciiblitnvetcniiai Hugo 
J. F. Gee . .. _ Hugo 
Jy 4 ° Saar Boswell 
K. P. Hampton ..... . Séminole 
G. E. Harris Pepe IES 
My Henderson oo... cece. Ft Townson 
ESSER SS 
NO ares 
J. S. Miller . SL ETRE SVR SS 
. 








R. J. Shull ....... 





Reed Wolfe ....... 





CLEVELAND COUNTY 


4 Bobo . ee TE 
rthur Brake . 


H. Cooley . se NR SAPP II 


L, Day 


| gieitripaienaine mamma 
OE a 


c. 

L 

- 

A 

G. M. Clifton 
B. 

_ 

, 4 

G 


J. J. Gable ... 
= & ere 
F. E. Hilysmeyer Br ese aiasdieed 


W. T. Mayfield . 

Iva C. Merritt —....... 
Gertrude Nielsen ... 
Chas. Rayburn ......... 
Mary T. udebush ... 
Yo a 
E. F. Stephens .... 

nx. E. Thacker . 

J. M. Thuringer 

L. A. Turley . 

G. W. Wiley .... 

*J. M. Williams ... 


COAL COUNTY (See Atoka) 





Frank Bates ..................... . Coalgate 
§ — ) 2 ae : . Coalgate 
I , Lehigh 
*W. B. Wallace . iS 1 IAS Coalgate 
COMANCHE COUNTY 
H. A. Angus ...... .... Lawton 
J. T. Anthony ... . Lawton 
G. S. Barber .... Ss cae Lawton 
Jackson Broshears .......... a . Lawton 
E. B. Dunlap ir ia -.. Lawton 
 (  — Se .. Lawton 
E. S. Gooch Lawton 
L. T. Gooch . Care Lawton 
F. W. Hammond . Lawton 
J. BR. Meed ....... ... Indiahoma 
Ci eee ese: Lawton 
C. W. Joyce weve Fletcher 
cl . Chattanooga 
air I iilacttetiiccesenccinesnincactntinpnniatatnensition icing Lawton 
OR SS ee Lawton 
J. W. Malcom uw. Lawton 
C. W. Martin ...—. Elgin 
SEE A ES Lawton 
W. B. Mead . ... Lawton 
E. Brent Mitchell ... Lawton 
A. H, Stewart . sis ....Lawton 
COTTON COUNTY 
C. W. Alexander ............... aun Lemple 
oe Sa . Walters 
CRAIG COUNTY 
F. M. Adams .... Vinita 
Louis Bagby .... . Vinita 
C. P. Bell .. = .. Welch 
Wm. M. Campbell .. snseionstiiecnabciiiiieiie. SE 
N. L. Cornwall . Re Le: 
SS ee 


*deceased. 
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P. L. Hays ... Vinita 
A. W. Herron . Vinita 
W. R. Marks .. ee Vinita 
Robert L. Mitchell... U.S.V.B. - Hosp., Muskogee 
C. S. Neer ....... mee Winita 
E. A. Pickens Vinita 
J. H. L. Staples - Bluejacket 
PS EE . Vinita 
J. F. Walker ... Grove 
CREEK COUNTY 
W. G. Bisbee Bristow 
I cinarineteniciicnacsnbicnieesionneansigiiens . Mounds 
0. C. Coppedge Bristow 
O. S. Coppedge .. Depew 
E. M. Cowart Bristow 
O. H. Cowart ........ Bristow 
G. C. Croston . Sapulpa 
Harry Haas ..... .. Sapulpa 
Ww. E. Harrington Depew 
ai aces iene Bristow 
Alva Jones .... Sapulpa 
Ellis Jones .... Sapulpa 
E. W. King . ... Bristow 
J. B. Lampton ........ .--e Sapulpa 
R. E. Leatherneck Drumright 
fe as .... Sapulpa 
W. P. Longmire ..... .. Sapulpa 
J. M. Matenlee ..... ‘ . Sapulpa 
C. L. McCallum ...... Sapulpa 
C. R. McDonald ........ ; Manford 
C. H. Morris eke hee ... Slick 
Paul Mote Sapulpa 
Wm J. Neal Drumright 
C. B. Reese ine Sapulpa 
E. W. Reynolds ... Bristow 
S. W. Reynolds Drumright 
W. P. Robinson Sapulpa 
Paul Sanger Drumright 
Chas. Schrader . Br stow 
EATEN AE AE ale Meena od Sapulpa 
G. W. Sisler Bristow 
O. W. Starr ...... Drumright 
AAT Sapulpa 
Zz. G. Tayler ............ Mounds 
Fred W. Turner .... Sapulpa 
Se ee ee Shamrock 
John M Wells Bristow 
Geo. H. Wetzel .... . Sapulpa 
Bl I UII sa citcnenstenisiieonsi Bristow 
CUSTER COUNTY 
C. J. Alexander . Clinton 
W. I. Basinger : ‘Butler 
7 A Bee ... _ Weatherford 
Cc. L. Brundage .... Thomas 
E. E. Darnell . Clinton 
J. T. Frizzell e- Clinton 
D. Gaede . .. Weatherford 
I ic iaccicicnsdndcsiiiaitionniipes sean . Butler 
K. D. Gosson.............. Custer City 
J. R. Hinshaw .... eres Butler 
A. J. Jeter ...... a eae ‘ ... Clinton 
STI esichstnntninnnnasicns : arenes | 
E. M. Loyd .. ciilasisinalibataillghina Taloga 
H. P, M hei .. Clinton 
C. BH, MeBarney ——__. we Clinton 
OG Custer City 
W. W. Parker ........... . Thomas 
McLain megs iin amet Clinton 
N. E. Ruhl . yt Weatherfond 
F. R. Vieregg . siiacneinsiiesih 4 “Clinton 
J. J. Williams Weatherford 








DEWEY COUNTY 


Frank W. Allen .. Leedy 
GARFIELD COUNTY 
J. W. Baker ..... Enid 
R. C. Baker .... Enid 
Paul B, Champlin Enid 
L. W. Cotton . Enid 
Julian Field . Enid 
Glenn Francisco Enid 
J. W. Francisco Enid 
V. R. Hamble Enid 
G. O. Hartman C. H. Buhl Hosp., Sharon, Pa. 
J. H. Hays . Enid 
T. B. Hinson .. Enid 
P. W. Hopkins ........ Enid 
F, A. Hudson Enid 
W. L. Kendall Enid 
W. G. Kiebler Enid 
W. E. Lamerton Enid 
J. A. Mahoney Enid 
S. N. Mayberry Enid 
S. H. McEvoy Enid 
A. L. McInnis Enid 
W. B. Newell Enid 
A. §S. Piper Enid 
W. H. Rhodes Enid 
D. D. Roberts Enid 
F. P. Robinson Enid 
J. R. Swank Enid 
C. W. Tedrowe Enid 
H. F. Vandever Enid 
John R. Walker Enid 
J. M. Watson Enid 
R. H. Wigner Enid 
A. E. Wilkins Covington 
E. J. Wolff Waukomis 


GARVIN COUNTY 


T. C. Brannum 
*James R. Callaway 
John R. Callaway 
H. V. Dreaback 
Lewis Gaddy 

W. P. Greening 
T. F. Gross 

G. L. Johnson 

E. H. Lain 

J. K. Lindsey 

N. H. Lindsey 
H. P. Markham 
Hugh H. Monroe 
W. E. Rauls .... 
M. E. Robberson 
A. H. Shi .. 

C. L. Sullivan 

J. W. Tucker 
Thos. Walker . 
H. P. Wilson 


GRADY COUNTY 


J. C. Ambrister 
H. C. Antie 

W. R. Barry 
Walter Baze 
Martha Bledsoe 
W. L. Bonnell 

U. C. Boon .... 

J. C. Bramblett .... 
H. A. Calvert 

W. H. Cook . ; 
Roy E. Emanuel .... 
P. J. Hampton 


*deceased. 


Pauls Valley 
Pauls Valley 
Pauls Valley 
Earlsboro 
Stratford 
Pauls Valley 
Lindsay 
Pauls Valley 
Lindsay 
Elmore City 
Pauls Valley 
Pauls Valley 
Lindsa 
, Paoli 
Wynnewood 
Stratford 
Elmore City 
Lindsay 
Wynneword 
Wynnewood 


Chickasha 
Chickasha 
Alex 
Chickasha 
Chickasha 
Chickasha 
Chickasha 
Pocasset 
Chickasha 

.. Chickasha 
. Chickasha 
Rush Springs 














| 
. 
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Ey RG ss Se rae as Ninnekah 
ROS PRE a ee Chickasha 
D. S. Downey ...... Chickasha 
L. E. Emanuel ...... Chickasha 
G. R. Gerard ..... . Chickasha 
88 8 ees . Minco 
R. R. Hume .... aa Minco 
A. B. Leeds ........... Chickasha 
J. @& Late ....... .... Minco 
W. H. Livermore Chickasha 
- becca Mason as Chickasha 
O. Marrs.. Chickasha 
FL C. Masters Minco 
G. M. McVey Verden 
C. P. Mitchell . . Chickasha 
A. W. Nunnery . Chickasha 
J. F. Renegar as Tuttle 
A. C. White . Chickasha 
GRANT COUNTY 
G. T. Drennan Pond Cre2k 
Abraham Hamilton . Manchestcr 
I. V. Hardy Medford 
E. E. Lawson Medford 
J. M. Tucker Nash 
GREER COUNTY 
C. W. Austin Mangum 
C. F. Border . Mangum 
M. E. Chambers Reed 
C. P. Cherry Granite 
E. E. Conner Vinson 
W. O. Dodson .. Willow 
H, W. Finley McLean, Tex. 
J. B. Hollis Mangum 
O. R. Jeter Mangum 
J. B. Lansdin Granite 
J. T. Lowe .... Mangum 
F. H. McGregor Mangum 
J. S. Meredith . Duke 
eT ES Ee” € Granite 
L .E. Pearson ..... Mangum 
E. M. Poer Mangum 
Cc. C. Shaw Brinkman 
HARMON COUNTY 
W. T. Ray Gould 
HASKELL COUNTY 
A. T. Hill Stigler 
E. Johnson Kinta 
R. E. Jones .... . Stigler 
J. W. McDonald Hoyt 
R. F. Terrell . Stig'er 
T. B. Turner . Stigler 
N. K. Williams ...McCurtain 
HUGHES COUNTY 
W. D. Atkins . . Holdenville 
J. A. Bently .... : Allen 
R. J. Crabill . Allen 
A. L. Davenport Holdenville 
G. W. Diggs -. Wetumka 
T. B. Felix Holdenville 
W. E. Floyd Holdenville 
ir % . Stewart 
S. H. Hamilton ’ Non 
BER EEE ae ~ Wetumka 
JO RS ee Holdenville 
(> Holdenville 
SS ae —e 
D. Y. McCary .... . Holdenville 
P. E. Mitchell ...... . Wetumka 
R. D. Morris ..... sdigidleipnnsebsclishchccouteneslicr ca 
cf “xT 
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C. BE. Parker .... 
G. W. Patterson 
J. D. Scott 
W. L. Taylor ..... 
k. B. Thompson 
C. S. Wallace . 

G. H. Wallace 

C. Cash Whittle 


JACKSON 


Edw. A. Abernathy 
Roderick F. Brown 
A. C. Byars 
Emory S. Crow .... 
Raymond H. Fox 
Joseph H. Hix 
Earl W. Mabry 
= H. Mays ... 

. H. McConnell . 
x S. McFaddin .. 
W. H. Price 
Oscar Pyle 
John R. Reid 
W. P. Rudell 
C. G. Spears 
D. O. Spencer .. 
> = 
H. M. Westover 


JEFFERSON COUNTY 


W. T. Andreskowski 
W. M. Browning . 
w. C. Burgess 

D. B. Collins 

J I. Derr. 

W. J. Dorsey 

F. M. Edwards 

J. I. Hollingsworth 
A. B. Holsted 

C. M. Maupin ... 


COUNTY 


W. R. Strassner ........ . be 


J. I. Taylor 
L. L. Wade 
J. W. Watson 


JOHNSON COUNTY 


Guy Clark . shaisina 
W. P. Cottrell .... 


KAY COUNTY 


W. O. Armstrong 
C. W. Arrendell 
C. J. Barker 

J. H. Beatty ...... 
G. L. Berry 

C. L. Blanks 

H. S. Browne . 
Merl Clift ......... 
David M. Cowgill 
T. W. Dunham . 
P. A. Edwards 
R. B. Gibson ... 
H. O. Gowey 

A. R. Handcock 
A. R, Haven 
J. C. Hawkins .... 
A. L. Hazen . 
Lawson Hughes 
J. A. Jones .......... 


x Lockwood 
H. E. Marshall .. DES RE 


... Dustin 
Wetumka 


. Holdenville 


. Gertie 


~ Holdenville 


Holdenville 


.. Holdenville 


Holdenville 


Altus 
Altus 
Elmer 
Olustee 
Altus 
Altus 
Altus 
Duke 
Altus 
Altus 
Eldorado 
Altus 
Altus 
Altus 
Altus 
Headr ck 
Blair 
Martha 


Bryan 
Waurika 
Ringling 
Waurika 
Waurika 
Ringling 
Ringling 
Waurika 

Temple 

. Waurika 
Ringling 
Ringling 
Ryan 

. Ryan 


Wapanucka 
Chandler 


Ponca City 
Ponca City 
Kaw City 
Tonkawa 
. Blackwe'l 
Ponca City 


.. Ponca City 


Blackwell 

. Newkirk 
.. Tonkawa 
Nardin 


. Ponea City 


. Newkirk 
Seminole 


_... Blackwell 


Blackwell 
. Newkirk 
Tonkawa 
. Tonkawa 
Ponca City 


_...... Blackwell 


... Ponea City 
... Ponea City 


Blackwell 


Wichita, Kan. 
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——- Mathews . 


_idlananmmmmaanaans eanmare 2 * 
Se ee 


J. W. Meere —..... 
W. M. McClurkin . 
Laile G. Neal ... 5 al 
Geo. Neimann . : PAD 
C. E. Northcutt . ae 
A. 8. Nuckols ........ elma 
A. 8. Risser ......... TR en 
W. A. T. Robertson 

R. R. Sigler .. 

H. M. Stricklen 

L. C. Vanee ........... 

E. E. Waggoner ... 


KINGFISHER COUNTY 


B. R. Cavett 
A. Dixon ..... 
Chas. W. Fisk 
C. O. Gose 
John W. Pendleton 
N. Rector . 

Frank Scott 

B. I. Townsend ... 


KIOWA COUNTY 


J. L. Adams 

J. D. Ballard . 
a 
J maize 

* 


J. A. Land . 


J. H. Moore 

Wm. MclIlwain RED Ar ont 
A. Muller ............. ‘icasbtaeit tes 
. M. Ritter 

. E. Walker 

. H. Watkins 

. D. Winter 


oy ory 


LATIMER COUNTY 


L. Evins 

B. Hamilton 
M. Harris 

L. Henry .... 
R. Morrison 
L. Rich 


POS ts 


LE FLORE COUNTY 


F. P. Baker 
J. B. Beckett 
G 


. R. Booth caenisaliill 


Stanley Callahan 
E. L. Collins .... 


Harrell aw - aii 
RO 

Te Ne I ccicisnsiciasanencicianns 

, A AO Ge 

R. W. Minor ..... 7 oS Reese aere 
SESE TS 


* deceased. 


.. Three Sands 
.... Tonkawa 


Newkirk 
Blackwell 
. Tonkawa 


.. Ponca City 


Ponca City 
Ponca City 


_.. Ponea City 


Ponca City 
. Blackwell 
Ponca City 
Braman 

. Tonkawa 
Ponca City 
Tonkawa 
Ponca City 
Blackwell 
.. Newkirk 
Blackwe'l 


. Kaw City 


Loyal 


.... Hennessey 
.. Kingfisher 


Hennessey 
Kingfisher 
Hennessey 


. Kingfisher 


Henness2y 


Hobart 
Mt. View 
Hobart 
Snyder 
Hobart 
Mt. View 
Hobart 
Hobart 
Roosevelt 
Hobart 
Hobart 
Lonewolf 
Snyder 
Roosevelt 
Lone Wolf 
Hobart 
Hobart 


Wilburton 
Wilburton 


.. Wilburton 
Wilburton 


2 Ada 
Red Oak 


.. Tal‘hina 
Spiro 

Le Flore 
Heavener 
. Panama 
Howe 
Braden 
Heavener 
Potean 
Poteau 
Poteau 
Poteau 


_. Williams 


Talihina 








A. M. Mixon 

F. H. Norwood 
Edgar S. Shippey 
Wm. E. Vandever 
J. B. Wear ...... 
Earl M. Woodson 


LINCOLN COUNTY 


J. W. Adams 
W. D. Baird . 
F. C. Brown 
R. A. Brown . 
A. W. Coleman 
WwW 


A. W. Holland 
H. C. Iles . 
Para F. Irwin 
A. M. Marshall 
—< Murray . 
U. Nickell 
F, if Norwood 
J. S. Rollins 
G. L. Wiles 


LOGAN COUNTY 


c. B. Barker 
E. O. Barker 
Pauline Barker 
J. O. Butler 

A. G. T. Childers 
P. B. Gardner . 
Dan Gray 

L. A. Hahn 

C. B. Hill 

W. H. Larkin 
J. F. Martin 
J. L. Melvin 
Wm. C. Miller 
C. S. Petty ...... 
L. H. Ritzhaupt 
J. E. Souter 

F. B. Trigg ... 
A. A. West 


MAJOR COUNTY 


John V. Anderson 
Elsie Specht 


MARSHALL COUNTY 


T. A. Blaylock 
J. A. Collins 

W. D. Haynie 
J. L. Holland 
P. F. Robinson 


MAYES COUNTY 


Sylba Adams 

W. C. Bryant 

J. Dorrough 

J. E. Hollingsworth 
B. L. Morrow . 
Carl Puckett . 
Ivadelle Rogers 
W. J. Whitaker 

L. C. White 


McCLAIN COUNTY 


G 

O 

I. N. 
W. C. MeCurdy 
W. B. 





_.. Blanchard 
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Spiro 
Prague 
Wister 

Talihina 
Poteau 
Poteau 


Chandler 
Stroud 
Sparks 
Prague 

Davenport 

Chandler 

.. Stroud 

Chandler 
Prague 


Chandler 


Prague 
Wellston 
Chandler 
Wellston 

Davenport 
Prague 
Prague 

Stroud 


Guthrie 
Guthrie 
Guthrie 
Crescent 
Mulhall 
Marshall 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 


Fairview 
Fairview 


Madill 
Will's 
Kingston 
Madill 
Madill 


Pryor 
Choteau 
Poteau 
Strang 
Salina 


Oklahoma City 


Pryor 
Pryor 
Adair 


. Purcell 
Wayne 


Blanchard 


. Purcell 




























— 
~] 
= 
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McCURTAIN COUNTY 
. Barker . 


. Thompson. ... 
. Williams .... 
. Woods ..... 


McINTOSH COUNTY 


Dyton Bennett 

G. W. Graves . 

ss = ; 
D. E. Little . es 
J. H. McColloch . 
B. F. Rushing 

F. L. Smith . 

Wm. A. Tolleson | 
G. W. West ... 


ZPMAOEMNOps 


Paul V. Anadown 
Howson C. Bailey 
A. P. Brown 
Byrun B. Brown 
I. N. Brown 

J. R. Keller 

J. C. Luster 

P. S. Mitchell 

W. H. Mytinger 


Ww. H. Williamson 


MUSKOGEE COUNTY 


Graves ..... 
Hamm . 
Hollingsworth . 

Joblin 
Minor . 
Pearce . 
Shackelford 


eee 


. R. 
, & 
> 
- RB. 
. Ww. 
. E. 
.T. 
Ww. 
. R, 


MUSKOGEE 
. Ballantine 
. Berry . 
lakemore . 


ae 


NP Brains 


ark - Chin Lee, Ariz. 
Ida 


MURRAY COUNTY 


‘ bel 
.. Idabel 


; _ Broken Bow 


. Broken Bow 
Walters 

uw Idabel 
.. Golden 


Texanna 


Brownsfield, Texas 


ecotah 
Eufaula 
Checotah 

. Hanna 

.... Fame 

. Eufauia 
.. Eufaula 


Sulphur 
Sulphur 
Davis 
Davis 
Fletcher 
Sulphur 
Davis 
Sulphur 
Sulphur 
Sulphur 
.. Sulphur 
Sulphur 
Sulphur 
Sulphur 


Boynton 


Coweta 


Surety Bldg. 


.. Barnes Bldg. 
. Barnes Bldg. 


Equity Bldg. 


Raymond Bldg. 
..... Barnes Bldg. 
.. 808 North “C” 


Barnes Bldg. 
Equity Bldg. 
Surety Bldg. 
Barnes Bldg. 


... Barnes Bldg. 
. Barnes Bldg. 


ry e 
C. M. Fullenwider . 
A. W. Harris . — 
*James G. Harris _...... 
Chas. W. Heitzman .... 
Nowlin R. Holcombe ne 
Cari F. Jordan .......................... 
 ) - (es 
oe ee 


*deceased. 


Surety Bldg. 


. Barnes Bldg. 


Surety Bldg. 


~ Exeg. } Nat'l Bk. Bldg. 


. Barnes Bldg. 
Surety Bldg. 


_. Metropolitan Bidg. 
. “D” and Dayton Sts. 


. Surety Bldg. 





Samuel E. Mitchell ...... U. 
A. L. Mobley .. = 

Chas. P. ee — 

Shade D, N 

J. T. Nichols tats 
L. B. Oldham, Jr. .......... 

I. B. Oldham, Sr. 

_{ (aes 
John Reynolds .. ‘ 

4” “aes 1 FERAL 





‘Ss. Vv. 
_ U.SV.B. Hosp. 90 
. U.S.V.B. Hos 


he Bldz. 
B. Hosp. 90 


. Barnes Bide. 


ity Bldg. 


. Equi 
. 426 North eth St. 
426 North 6th St. 
_ Metro 


litan Bldg. 
asonic Bldg. 
Barnes Bldg. 


.. Manhattan Bldg. 
.. Manhattan Bldg. 
. Surety Bldg. 


Milton K. Thompson 
W. T. Tilley . : 

J. S. Vittum 

F. L. Walton .. 

Floyd E. Warterfield _.. 
Chas, E. White pani 
J. Hutchings White 
Fred J. Wilkiemeyer 

I. C. Wolfe 

J. W. Francis ......... 


NOBLE COUNTY 


W. E. Arnold 
S. H. Gaines 

L. Kuntz ...... 

B. A. Owen ....... 
T. F. Renfrow 


NOWATA COUNTY 


Edw. F. Collins 
John R. Collins 
Fred R. Dolson ....... 
David M. Lawson . 


OKFUSKEE COUNTY 


Allen C. Adams . 
C. M. Bloss . 
C. C. Bombarger wee 


. Wesley Yeats .. 


Barnes Bldg. 
Barnes Bldg. 
Surety Bldg. 


841 E. “Okmulgee Ave. 


Barnes Bldg. 
Surety Bldg. 


Com. Natl. Bk. Bldg. 


Surety Bldg. 


.. Surety Bldg. 


Barnes Bldg. 


426 North .> St. 


Lucien 
Lucien 
Perry 
Perry 

.... Billings 


... Nowata 
.. Nowata 
. Nowata 
Nowata 
Alluwe 


.. Weleetka 
. Okemah 


OKLAHOMA COUNTY 
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OKLAHOMA CITY 


J. M. Alford 
SG. eee 


Lelia E. Andrews . 


F. M. Bailey 

W. H. Bailey ......... 
R. M. Balyeat ..... 
Cc. E. Barker 

C. E. Bates .. 

C. N. Berry .... 
M. '‘R. Beyer . 

J. G. Binkley 

C. D. Blachley ... 
Lucille S. Blachley 
A. L. Blesh 
Nathan Boggs 
Floyd Bolend 
Rex Bolend 

C. P. Bondurant 
Geo. L. Borecky 
H. C. Bradley 

D. W. Branham 
Thos. A. Buchanan 
Leo Cailey . 
Albert Cates 

J. J. Caviness 

A. B. Chase 

H. H. Cloudman 
Cyril E. Clymer 
A. J. Coley 

Fay M. Cooper 
P. H, Crawford 
S. R. Cunningham 
C. E, Davis . 

E. P. Davis 

F. A. DeMand 
Walter H. Dersch 
G. K. Dickson .. 
W. E. Dixon 

T. W. Dowdy 

R. O. Early 

E. G. Earnheart 
W. E. Eastland 
R. T. Edwards 
N. Price Eley 

F. B. Erwin 

J. B. Eskridge 
E. S. Ferguson 
C. J. Fishman 

L. B. Foster 

W. A. Fowler 


S. E. Frierson 
W. Banks Fuller 
Geo. Fulton 

P. K. Graening 
M. S. Gregory 
John W. Gray 
E. Goldfain 

A. L. Guthrie 
Clark H. Hall . 
J. E. Harbison 
Paul E. Haskett 
J. A. Hatchett 
B. A. Hayes 

J. E. Heatley . 
F. B. Hicks 

G. W. Hinchee .. 
A. C. Hirshfield 
J. J. Hoover . 

J. R. Holliday 
R. M. Howard 
C. A. Howell . 
Geo. Hunter ..... 


Leon Janco ............_... 


Medical Arts Bldg. 
.. M. A. Bldg. 
. M. A. Bldg. 
ume M, A. Bldg. 
301 W. 12th St. 
amen M. A. Bidg. 
.... M. A. Bldg. 
Elk Club Bldg. 
M. A. Bidg. 
. 2006 W. 29th 
M. A. Bldg. 
M. A. Bidg. 
State Capitol Bldg. 
301 W. 12th St. 
lst Nat’l Bldg. 
M. A. Bldg. 
. M. A. Bldg. 
M. A. Bidg. 
Perrine Bldg. 
Amer. Nat'l Bldg. 
M. A. Bldg. 
Amer Nat'l B.dg. 
A. Bldg. 
M. A. Bidg. 
M. A. Bidg. 
Colcord Bldg. 
M. A. B.dg. 
M. A. Bldg. 
M. A. Bldg. 
M. A, Bldg. 
M. A. Bldg. 
M. A. Bldg. 

M. A. Bldg. 
1601 Ww. ith 
Bellevue Hosp. N. York 
Shops Bldg. 
M. A. Bldg. 
M. A. Bldg. 
Amer. Nat’l B'dg. 
M. A, Bldg. 
1316 W. 10th 
M. A. Bldg. 
Ist Nat'l Bldg. 
M. A. Bidg. 
M., A. Bldg. 
M. A. Bldg. 
M. A. Bldg. 
132 W. 4th 
Terminal Bldg. 
261 N. Cheyenne Drive 
- ye Cal. 

A. Bldg. 

2225% E Fivok Ave. 
Amer. Natl. Bldg. 
Colcord B.dg. 
M. A. Bidg. 
Huckins Estate Bldg. 
Elks Bldg. 
M. A. Bldg. 
Colcord Bldg. 
Terminal Bldg. 
lst Nat’! Bidg. 
. M. A. Bldg. 
M. A. B.dg. 
M. A. Bldg. 
M. A. Bldg. 
1435 W. 34th 
M. A. B'dg. 
203 ‘City Hall Bldg. 
M. A. Bldg. 
... M. A. Bldg. 
. lst Nat'l Bidg. 
. 2248 W. 17th 


iene . 10 W. Park Place 








H. G. Jeter . 

W. J. Jolly . . 
Hugh C. Jones . 
John F. Kelley . 
S. E, Kernodle 
V. Kuchar 

John F. Kuhn .. 
W. A. Lackey 
E. S. Lain 

Geo. A. LaMotte 
Wm Langsford 
Wann Langston 
N. E. Lawson 
C, E. Lee 
Elizabeth Lehmei 
A. R. Lewis 

F. M. Lingenfelter 
LeRoy D. Long 
LeRoy Long 
Ross D. Long 

i. R. Longmire 
R. E. Looney 

R. S. Love 

Dick Lowry 
Tom Lowry 

J. C. MacDonald 
E. Margo 

J. T. Martin 

E. D. McBride 
R. S. McCabe 

J. F. Messenbaugh 
J. P. McGee 

D. D. McHenry 


Lawrence C. McHenry 


J. R. McLauchlin 
P. M. McNeil 


‘lis Moore 

. J. Moorman 
J. Z. Mraz 
K. L. Murdoch 
E. R. Musick 
W. M. Mussil 
Ralph E. Myers 
L. A. Newton 
N. R. Nowlin 
Ben K. Parks 
Kirt Parks 
D. D. Paulus 
Grider Penick 
A. S. Phelps 
J. S. Pine 
J. M. Postelle 
C. M. Pounders 
John A. Reck 
Horace Reed 
Ruth S. Reichmann 
Lea A. Riely 
J. W. Riley 
J. H. Robinson 
J. A. Roddy 
M. M. Roland 
J. B. Rolater 
F. E. Rosenberger 
*G. B. Ross 
W. W. Rucks 
R. E. Runkle 
L. M. Sackett 
A. L. Salamon 
A. J. Sands 
F. A. Sanger 
Fenton M. Sanger 


*deceased. 


University Hosp. 
M. A. Bldg. 
M. A. Bldg. 
M. A. Bldg. 
119 W. 5th 
Shops Bldg. 


Colcord Bidg. 

M. A. Bldg. 
University Hosp. 
. A. Bidg. 
Equity Bldg. 

123 W. 4th 
Shups Bldg. 


717 N. Be Poems 
M. A. Bidg. 
717 N. Robinson 
. A. Bldg. 
Colcord a 


203 City Hall Bldg. 
Colcord Bidg. 
Perrine Bldg. 

M. A. Bidg. 

M. A. Bidg. 

301 W. 12th 

M. A. Bldg. 

M. A. Bldg. 
Perrine Bldg. 

St. Anthony Hosp. 
M. A. Bidg. 
Colcord Bldg. 

M., A. Bidg. 
Terminal Bldg. 
M. A. Bldg. 
Colcord Bldg. 

M. A. Bidg. 

M. A. Bldg. 

947 W. 18th 

210 W. 10th 
Coleord Bldg. 

M. A. Bldg. 

M. A. Bldg. 

M. A. Bldg. 

119 W. 5th 

301 W. 13th 

116 W. 5th 

M. A. Bldg. 

Shops Bldg. 

M. A. Bldg. 
Huckins Estate Bldg. 
301 W. 12th 

M. A. Bidg. 
Amer. Nat’l Bldg. 
M. A. Bldg. 

M. A. Bldg. 
Cotton Exchg. Bldg. 
Cotton Exchg. Bldg. 
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Winnie Sanger .... Cotton Exchg. Bldg. 
, Shannon .............. 217 Liberty Bldg. 
Fred C. Sheets ...... . Tradesmen’s Nat'l Bldg. 
REE . 1400 Classen Blvd. 

.. M. A. Bldg. 

.. M. A. Bldg. 
.M. A. Bldg. 

M. A. Bldg. 


S. P. Strother... 
_M. A. Bldg. 


Earnest Sullivan ... 
Elijah S, Sullivan ‘ M. A. Bldg. 
Geo. R. Tabor ....... omnes Amer. we Bldg. 
C. B. Taylor .......... aeeceanbaike M. Bldg. 
Wm. Taylor ; . Ist Net’ Blde. 
H. Coulter Todd Colcord Bldg. 
C. W. Townsehd . . M. A. Bidg. 
H. H. Turner coe M. A. Bldg. 
E. L. Underwood lst Nat’l 

E. R. Vahlberg Perrine 

Curt von Wedel z . Colcord 

T. G. Wails Sits oe 

W. J. Wallace - meee OF 

J. C. Warmack = .. Colcord 
Marshall W. Weir ...... ; Colcord 

Eva Wells 

W. W. Wells 

W. K. West 

L. M. Westfall aaa / 


=== ; 
PP > Pr > 


2) 
a! 
S 
“= 
a 


Oscar White : 
M. McCullough Wic kham . 
. F. Wildman ......... 
M. Williams .. 
2. C. Wilson . 
. J. Wilson 
. L. Yeakel 
. D. Young 
. M. Young 


eEERE Ex 
>> > > > > > 


“— 
= 
errs 


OKMULGEE COUNTY 

Lin Alexander 

T. C. Alexander ......... 

*John E. Bercaw 

Axel J. Black 

H. D. Boswell .. 

I. W. Bollinger Henryetta 

W. W. Brooks Borger, Texas 
Care Phillips Petroleum Co. 


. Okmulgee 
Okmulgee 
Okmulgee 
Okmulgze 

. Henryetta 


» Cc 
Cc, 
» DB 
H. 
M. 
.G. 


Edwards ............ 
. Ferguson 
. Glismann 
. Hammonds we Oklahoma City 
Hicks OY =F Okmulgee 
. Hug hey Sis -se. Dewar 
» Hollingsworth = Okmulgee 
Henryetta 
Okmulgee 
. Henryetta 


Sila er aca 


| "PEAKS AM 


ii 








I eel 
L. B. Windham ........ 


OSAGE COUNTY 


Se I es es aoe 
. 7. Alexander 
; ae Barritt 


shoes 

_. Barnsdall 
. Pawhuska 
.. Hominy 

. Pawhuska 


~~" Seage 


... Wynona 
... Fairfax 

Pawhuska 
. Pawhuska 


ae Cleveland 

... Pawhuska 

"209 E. 28rd. N. Y. 

Fairfax 

_.. Webb City 

.. Pawhuska 

uw Fairfax 

... Pawhuska 

‘ a iad . Pawhuska 
. F. Sallivan —... ..u. Barnsdall 
. L. Summers ... 204 Public c Sq. .» Marion, II. 
; ... Pawhuska 

sath .. Pawhuska 


Divonis Worten _ sie 


OTTAWA COUNTY 
E. Albert Aisenstadt . iat 
1. 2 ee eee 
re as 
ke 2 9 Ss 
i Te i i 
G. W. Colvert 


Burleigh DeTar 
———— 
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ig I ccc 
J. B. Hampton —........ 
R. H. Harper 

J. Walter Hough 
OS ee 
J. 8. Jacoby ............ 
John C. Kitchen ..... 
*E. A. Leisure. 

J. B. Lightfoot -... 
Chas. McCallum 
Chas A. McLelland 
G. P. McNaughton 
F. V. Meriweather .... 
H. K. Miller 

E. D. Mabry 

J. T. Moon .... 

F. M. O’Kelley 

I, Phillips 

General Pinnell . 

J. W. Prowell 

B. W. Ralston 
Russell Richard - 


314 New Daniels. shee: jo 


. P. Williams .. 
. H. Woodward 
. L. Wormington .. 


PAWNEE COUNTY 


. W. Ballaine 
. A. Beeler 

>» E. Beitman 
. A. Roberts 
. T. Robison 


PAYNE COUNTY 
. H. Beach 
I. A. Briggs .... 


J. H. Cash 
L. A. Cleverdon 


Harrington 
W. Holbrook 
.B. Hudson 
A. Love . 

C. Manning 
A. Martin 

A. Mitchell 
M. Richardson 
E. Roberts 
E. Sexton 

R. Wilhite 


PITTSBURG COUNTY 
H. Barton ...... 
J. Baum 
B. Bright . : 
L. Browning .... 
J. Brunson .... 
D. Bunn 
E. Carlock 
J. W. Crews 
T. S. Chapman 
J. E. Davis 
Joe Dorrough ... 
a 8 0 Es 
a £Aar ree 


POP PSRs many 


PP RS < 


P. O. Box No. 22, “Slater a 


Miami 


. Quapaw 

. Miami 
Miami 
Picher 
Fairland 
Hockerville 


Kansas, Okla. 


.. Commerce 
Picher 
Miami 


ton 
“Cardin 
Picher 
. Miami 
Miami 


. Cleveland 
. Pawnee 
Skedee 
Cleveland 
Cleveland 


Glenco 
Stillwater 
Stillwater 
Stillwater 

Cushing 
Cushing 
Stillwater 
Cushing 
Yale 
Cushing 


. Stillwater 

... Cushing 
Stillwater 
Stillwater 
Perkins 


.... MeAlester 
. McAlester 


Kiowa 
Hartshorne 
McAlester 

. Savanna 


.. Hartshorne 


Adamson 
McAlester 


Haileyville 
.. Haile = 
. MeAle 
“No. MeAlester 
. No. McAlester 





W. P. Hailey ..... 
Chas. T. Harris 
J. C. Johnston 
G. A. Kilpatrick 
L. C. Kuyrkendall 
W. P. Lewallen 
T. H. McCarley 
J. A. Munn ........ 
T. T. Norris 
Chas, M. Pearce 
R. K. Pemberton 
W. G. Ramsay 

0. W. Rice . 

W. W. Sames 

J. C. Schlicht 

H. D. Shankle 
Earnest Thomas 
W. C. Waite 

F. L. Watson 

A. J. Welch 
McClellan Wilson 
L. S. Willour 


PONTOTOC COUNTY 
Merida, Yucatan, Mexico 


N. B. Breckenridge 
J. G. Breco 

C. T. Brydia 

S. L. Burns 

R. T. Castleberry 
J. R. Craig 

Isham L. Cummings 
B. B. Dawson 

W. D. Faust 

Thos. G. Forsythe 
T. Fuller 129% 
*J. L. Jeffress 

L. S. Johnston 

R. F. King 

Wilson H. Lane 

E. F. Lewis 

M. L. Lewis 

Sam L. McKell 

M. C. McNew 

C. F. Needham 

S. P. Ross 

J. A. Rutledge 
Alfred R. Sugg 

W. R. Trelkeld 

W. M. Webster 
Orange E. Welborn 


POTTAWATOMIE 


Robert M. Anderson 
Gardner H. Applewhite 
McKenzie A. Baker 
W. A. Ball 

Geo. S. Baxter 
Walter C. Bradford 
James M. Byrum 
Hiram G. Campbell 
F. LeRoy Carson . 
U. S. Cordell 

Roland R. Culbertson 
J. E. Cullum 

J. L. Fortson 

Wm. M. Gallaher 
Gaston I. Glass 


E. F. Hurlbut 
R. C. Kaylor 
J. W. Marshall 
J. A. Martin 
W. F. Mathews 


*decased. 


177 


. Haileyville 


: Kiowa 
McAlester 
McAlester 
McAlester 

Canadian 
McAlester 
McAlester 

. Krebs 


.. McAlester 


McAlester 
Quinton 
McAlester 
Hartshorne 


No. McAlester 


Hartshorne 
Quinton 
McAlester 
McAlester 
McAlester 
McAlester 
McAlester 


Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
. Ada 
Ada 
Allen 


W. Grand Ave, Okla. City 


Ada 
Allen 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 


COUNTY 


Shawnee 
Shawnee 
Shawnee 
Wanette 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Macomb 
Maud 
Earlsboro 
Tecumseh 
Shawnee 
Shawnee 
Tecumseh 
Shawnee 
Meeker 
McLoud 
Shawnee 
Seminole 
Earlsboro 
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Alonzo C. McFarling .......... uw. Shawnee Tf. no ---uwe Wewoka 
4 we sihacinioihaatid eis —— T. H. Ware ... Wewoka 
) E. Norvell ............... es -otseerne SHAWHEE 
Chas, F. Paramore Sak . Shawnee SEQUOYAH COUNTY 
J. B. Reynolds . .... Seminole eS  aaeriee Sree Sallisaw 
Edgar E. Rice I ......... .. Shawnee OO” 0.0. eee Sallisaw 
Eugene E. Rice . Shawnee S. B. Jones .. Sallisaw 
Tazwell D. Rowland Shawnee J. A. Morrow Sallisaw 
J. K. Royster Wanette J. C. Rumley . Sallisaw 
7 oe — SEDs ee T. F. Wood Sallisaw 
John Hugh Scott . awnee 
A. C. Shuler : . Earlsbore STEPHENS COUNTY 
Walter S. Stevens Shawnee J. P. Bartley ...... Duncan 
Jacob M. Stooksbury Shawnee J. R. Brewer Comanche 
Earnest Pierce Terrell Shawnee B. H. Burnett Duncan 
James H. Turner... Cumberland Hosp. .. New York Cc. T. Caraker ....... . Duncan 
Howard A. Wagner Shawnee J. B. Carmichael Duncan 
John A. Walker Shawnee C. P. Chumley Duncan 
Joseph E. Walker .. Shawnee S. S. Garrett .... . Loco 
A. J. Williams . McLoud G. O. Hall Duncan 
Alpha McAdams Williams Shawnee P. B. Hall Marlow 
SOTIN, C. M. Harrison Comanche 
PUSHMATAHA COUNTY W. S. Ivy . nem 
Earnest Ball Sulphur F. M. Johnson . Leco 
J. A. Burnett Dunbar J. H. Lindsey Comanche 
B. M. Huckabay Antlers D Long eae oa Duncan 
H. C. Johnson . Antlers A. M. McMahan “ee: Duncan 
J. S. Lawson Clayton J. A. Mullins Marlow 
E. S. Paterson Antlers J. W. Nieweg Duncan 
ROGER MILLS COUNTY 3 7 — — 
W. S. Cary Rankin - a See --- = 
L N. Cross Cheyenne J. L. Patterson Duncan 
C. C. Pruitt . Comanche 
ROGERS COUNTY *S. A. Rice Velma 
F, A. Anderson Claremore C C. Richards Marlow 
A. M. Arnold . Claremore R. L. Russel Marlow 
Caroline Bassman Claremore W. T. Salmon .. Duncan 
J. C. Bushyhead Claremore L. L. Smith Duncan 
W. F. Hays . Claremore C. N. Talley .... Marlow 
W. A. Howard . Chelsea A. J. Weedn none Duncan 
K. D. Jennings Chelsea S. H. Williamson Duncan 
W. S. Mason Claremore 
nh. C. Meloy .......... Claremore TEXAS COUNTY 
*W. P. Mills Claremore R. B. Hayes Guymon 
J. C. Smitn _ Catoosa Wm. H. Langston Guymon 
J. C. Taylor .. Chelsea agg + So —- 
. e Si A 
SEMINOLE COUNTY 7 a aed 
C. W. Bates Seminole TILLMAN COUNTY 
J. H. Beard .. Seminole C. Curtis Allen Frederick 
T. H. Briggs Wewoka J. E. Arrington . Fredeiick 
A. V. Coffey Wewoka O. G. Bacon . Frederick 
John Davis ... Seminole J. E. Childers . Tipton 
A. N. Deaton . Wewoka J. W. Collier ..... Tipton 
T. F. Harrison Wewoka G. A. Comp . Manitou 
T. A. Hill ... Seminole Roy L. Fisher Frederick 
F. A. Howell . Wewoka W. C. Foshee Grandfield 
W. L. Hunter . Seminole W. A. Fuqua Grandfield 
H. A. Kiles Konowa H. C. Harris . Grandfield 
W. L. Knight Wewoka M. M. Mackeller Loveland 
W. J. Long .. Konowa J. D. Osborn Frederick 
W. S. Martin .. Wewoka F. G. Priestley Frederick 
J. D. McGovern . Wewoka J. C. Reynolds Frederick 
J. F. Mills Sasakaw H. L. Roberts Frederick 
W. L. Moore . Sasakaw T. F. Spurgeon . ESE . Frederick 
W. F. Huddleston = Konowa ee a Frederick 
J. H. Perkins Wewoka Harper Wright . Grandfield 
J. T. Price ; Seminole 
Ira W. Robertson . .. Wewoka TULSA COUNTY 
Dwight B. Shaw Seminole T. P. Allison .. Sand Springs 
*Chas. C. Sims Seminole Chas. E. Calhoun Sand Springs 
J. H. Smith . . Seminole B. J. Davis Sand Springs 
F. L. Stratton Seminole OOS Eas West Tulsa 
Guy B. Van pl Ania alias wea Wewoka Onis Franklin . Broken Bo-w 
*deceased. *deceased. 
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. K. Allen .... 

. M. Ament 

. P. Anderson . 
. R. Anderson. 

. C. Armstrong 


Walter J. Beyer 
J. J. Billington ... 
J. Fred Bolton 
Fred M. Boso 

S. J. Bradfield 

C. E. Bradley .... 
James C. Braswell 
J. C. Brogden 


J. E. Brookshire .... 
Henry S. Browne .... 


Paul R. Brown 


Hubert W. Callahan 
Pierre N. Charbonnet 


H. C. Childs .... 
J. W. Childs .... 
Fred S. Clinton 
Geo. H. Clulow 
E. L. Cohenour 
W. Albert Cook 
T. B. Coulter 


Melvin J. Dieffenbach 


C. A. Dillon ........ 
Roy W. Dunlap 

A. V. Emmerson 
a? J. Evans ... 


0. A. Flannigan .... 


Geo. W. Flinn 
W. H. Ford . 


Edw. W. Foster wh 


Paul C. Geissler 
J. B. Gilbert . 
Fred A. Glass 
Samuel Goodman 
J. Frank Gorrell 


C. E. Hartshorne __ 
Thos. M. Haskins .... 


Sand Springs 
Jenks 
. Collinsville 


Ss 
Bixby 


. Broken Bow 
Jenks 

Sand Sprin s 
Collinsville 
Leonard 

_ Collinsville 
Cleveland 


1001 Medical Arts Bldg. 
ou. 805 Ritz Bldg. 
Masonic Temple Bldg. 


__ Lubbock San, Lubbock, Texas 


. 812 Medical Arts Bldg. 
. 507 Medical Arts Bldg. 


.. 1001 Medical Arts Bldg. 


314 New Daniels Bldg. 
Palace B'dg. 
Palace Bldg. 
Palace Bldg. 
- 404 Medical Arts Bldg. 
211 Medical Arts Bldg. 
... Daniels Bldg. 
607 Medical Arts Bldg. 
202 Medical Arts Bldg. 
1109 Medical Arts 
707 Mayo 
... Robinson 
616 Medical Arts 


... 517 Medical Arts 
.. 801 Medical Arts 


g. 

= Robinson Bldg. 

902 Medical Arts Bldg. 

. 206 Medical Arts Bldg. 
710 Medical Arts Bldg. 
710 Medical Arts Bldg. 
Box 1543 

....u« Masonic Temple 
1102 Medical Arts Bldg. 
1107 Medical Arts Bldg. 
1011 Medical Arts Bldg. 
801 Medical Arts Bldg. 
Hotel Mayo 

610 Medical Arts Bldg. 
708 S. Cine'nnati 

212 Daniels Bldg. 

808 Medical Arts Bldg 


. 211 Medical Arts Bldg. 


202 Medical Arts Bldg. 
Oklahrma Nosp. 

Ritz Bldg. 

302 Medical Arts Bldg. 
336 Richards Bldg. 

608 Tulsa Trust Bldg. 
915 Medical Arts B'dg. 
1235 S. Boulder 

604 S. Cincinnati 

2224 S. St. Louis 

307 Roberts Bldg. 
404 Medical Arts Bldg. 
602 Medical Arts Bldg. 
610 Medical Arts Bldg. 
---uewmee 9 Quannah Bidg. 
. 1235 S. Boulder 


1116 Medical Arts Bldg. 


Wright Bldg. 

“Medical Arts Bldg. 
“815 Medical Arts Bldg. 
-.-. 1423 No. Main 

_ 608 Medical Arts Bidg. 
. 508 Richards Bldg. 








E. A. Hawks . 
S. DeZell Hawley ... 
C. T. Hendershot 
F. W. Henderson 
Marvin > Henley 


.: A ‘J ackson 


Chas. D. Johnson .. 


H. B. Justice . 
S. H. Kimmons 
Phillip Kline .... 
W. S. Larrabee 
eG 

D. W. LeMaster 
Wm. J. Lemmon . 
M. Levine ...... 

Cc. P. Linn . 

D. M. MacDonald 
P. A. Mangan 

S. Margolin 

P. H, Mayginnes 
W. F. McAnnaly 
L. A. McComb 
J. E. McDonald 
J. T. McDonald 
Ralph McGill 
Malcom McKellar 
Geo. H. Miller 
Silas S. Mohrman 
H. D. Murdock 
P. G. Murray 

S. Murray 

F. C, Myers 

J. J. Nabhan 

J. H. Neal 

F, L. Nelson 

I. A. Nelson 

E. P. Nesbitt 

P, P. Nesbitt 
Geo. R. Norman 
L. C. Northrup 
Cc. D. F. O’Hern 
Geo. R. Osborn 
J. F. Park 

J. C. Peden 

J. T. Perry 

M. L. Perry 

Sid Perry 

A. W. Pigford 
L. C. Presson 
H. P. Price 
Horace T. Price 


. Rushing 


PARIS Ssh 
my gaat 


Wade Sisler 
D. O. Smith 
Orlando Smith . 


Ruric N. Smith 


408 Security Bldg. 
Atlas Life Bldg. 


. 507 Medical Arts Bldg. 


304 Medical Arts Bldg. 


911 Medical Arts Bldg. 


901 Petroleum Bldg. 
817 Roberts Bldg. 

608 Tulsa Trust Bldg. 
1114 Medical Arts Bldg. 
... 212% S. Main 
1116 Medical Arts Bldg. 
Security Bk. Bldg. 

725 So. Cincinnati 

.. 427 McBirney Bldg. 
St. John’s Hosp. 

211 Medical Arts Bldg. 
902 Medical Arts Bldg. 
Daniels Bldg. 

1107 Medical Arts Bldg. 
508 Palace Bldg. 

114 E. 6th. 

713 Mayo Bldg. 

211 Medical Arts Bldg. 
Palace Bldg. 

Carter Oil Co. 

801 Medical Arts B'dg. 
St. John’s Hosp. 

St. John’s Hosp. 

1010 Medical Arts Bldg. 
604 S. Cincinnati 
Atlas Life Bldg. 

: Palace Bldg. 

1011 Medical Arts Bldg. 
506 Medical Arts Bldg. 
501 Medical Arts Bldg. 
302 Richards Bldg. 

312 Bliss Bldg. 

Roberts Bldg. 

Daniels Bldg. 

St. John’s Hosp. 

917 Medical Arts Bldg. 
916 Medical Arts Bldg. 
2543 E. Admiral 
Masonic Temple 

501 Medical Arts Bldg. 
801 Medical Arts Bldg. 
Oklahoma Hosp'tal 

611 Medical Arts Bldg. 
811 No. Elwood 

831 N. Columbia 

1107 Medical Arts Bldg. 
1001 Medical Arts Bldg. 
902 Medical Arts Bldg. 
407 Medical Arts Bldg. 
801 Medical Arts Bldg. 
1001 Medical Arts Bldg. 
604 So. Cincinnati 
Atlas Life Bldg 

509 Medical Arts Bldg. 
1304 W. 17th St., 

2647 W. 7th. 

407 Medical Arts Bldg. 
Commerce Bldg. 
Daniels Bldg. 

607 Medical Arts Bldg. 
Daniels Bldg 

New Daniels Bldg. 

602 Medical Arts Bldg. 
. Masonic Temple 

409 Medical Arts Bldg. 
-...«- 1419 §S. Troost 

. 807 8. Elgin 

807 S. Elgin 

- 604 S. Cincinnati 

Mayo Bldg. 

1017 Medical Arts Bidg. 
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RR Gal... 


R. V. Smith ........... 
M. P. Springer .... 
T. W. Stallings ... 
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A. G. Wainright 
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. A. Wall 
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. L. Watkins 
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Bartlesville 
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C. Newman . 
W. Newport .... 
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B. Triplett .... 
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WASHITA COUNTY 
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I. S. Freeman 
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*A. M. Sherburne .... 
A. S. Stoll i 
Cc. B. Sullivan 
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C. E. Houser 

Isaac S. Hunt 
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